- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # F00000003179 Secretary of State
1. Entity Name 01-06-2003 90016 010 ***150.00
ALHAMCO, INC,
Principal Place of Business Mailing Address .
2618 EDENBORN AVE. 2618 EDENBORN AVE.
METARIE LA 70002 METARIE LA 70002
S NN R
Suite, Apt. #, etc. Suite, Apt. #, tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
72-1225760 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent . [— . . __7._Name and Address of New Registered Ageni-— -
T B Name
SPRECHMAN' STEVEN B Street Address (P.O. Bo;c Number is Not Acceptable}
18305 BISCAYNE BLVD., STE 213 -.
NORTH MIAM: BEACH FL 33160-2165
L City FL | 4P Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
therobligations of registered agent,

SIGNATURE —
. . Signature, Iypfd or printed name of registered agent and 1itle if applicable [NOTE: Registared Agent signature required whan reinstating) DATE
«' FILE NOWNI FEE IS $150.00 . o
. . 9. Flaction Campaign Financin K
A’ﬂer May 1,2003 Fe? will be $550.00 Trj:tlFund C;ntr?bulion. : O Egjgit?ohg:isa ®

Make Check Payable to Florida Department of State

0. - - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE - IPCD ] Delets TITLE [ change [ Addition

NAME WEIR, ANDREW M HAME

street ooress 12618 EDENBORN AVE. STREET AGDRESS

OTY-5T-71P METAIRIE LA 70002 CiTY-ST-2IP

TITLE vsTD [ Delete TITLE O change [ Addition

NAME WEIR, NANCY NAME

STREET ADDRESS |2618 EDENBORN AVE. STREET ADDRESS

CITY-ST-2P METAIRIE LA 70002 CITY-ST-ZP

TILE 2 Delete TWLE [JChange [ Addition
— NAME — ——ms—— = T RHAMET - e —— e T ST e — —— —_

STREET ADDRESS STREET ADDRESS

CITY- $T-21P_ CITY-§T-2IP

TITLE [ petete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TIMLE [ palete TITLE [ change [ Acditian

NAME NAME

STREET ADDRFSS STREET ADDRESS

oITY-ST-21P CITY-ST-2IP

TITLE [ Delete 1ITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered to execute this report as recgired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpeg h an address, with all other like empowgregf -
SIGNATURE: frrdeay M Wel  [~303 (509/887-963

CR2E034 (10/02)



