FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sesléc(:%t gl‘?)??) ?S?gtgm

DOCUMENT # - FO0O000003591 09-03-2003 90019 006 ***550.00

1. Entity Name

AMERICAN FIDEUTY OF LOUISIANA, INC.

Principal Place of Business Mailing Address ' . - m - oA
10200 DARDALE AVENUE IOZ(IJ_ DARDALE AVENUE .
BATON ROUGE LA 70816 BATON ROUGE LA 70816
1000 Dasadale Av:
Suite, Apt. #. et. Sulte, Apt, #, elc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 72‘1 144783 Not Applicable
Zp Country I : Country 5. Certificate of Status Desired [ ?&-ggqﬁ?:&“c’”a'
6. Nama and Addrass of Current Reglstéred Agent—— - [ ~.—-7._Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM * Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City Zip Cede
, FL

8. The above namad entity submits this statement for the purpese of changing its registered office or reglslered agent, or both in the State of Fleriga. | am familiar with, anci accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢r printad naéme of registered agent and iitle il applicable. (NQTE: Registered Agent signature required when reinstating) DATE
1 .
* Atter S:;Ifm'ggrv:;,lzgga'i;feﬁﬁoégo $750.00 ‘ 9 Flecton Campaian Fnancing $5.00 way Be
’ rust Fund Contribution. OO0  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PCD [ Delete TITLE ﬂChange ] Addition
NAME GOMEZ, RANDAL A NAME
sTheer aporess | 10200 DRADALE AVE. sweeraonress | 10200 Darodale SHve
civ-s-z¢ | BATON RQUGE LA 70816 CITY-§T-2IP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
I - N o e ._ R omvestze
ME , O velets TTLE ' B T Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-2P
e 1 Delete TILE O cheangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2P
TITLE : {1 pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iF
TLE CJ Dekte TILE Ol Change [ Adition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P .

12. | herebyy certify that the information supplied with this filin g does not guality for th;.\ exemption stated in Section 119.07(3)(i), Florida Statutes. I further ¢ertify that the information
indicated on this report or supplemental reporl is trye and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
pBWwered to execyteAhis report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b drss with gl othegd dmpowered.
N e T

Date Daytime Phone #

of the corparation or the receiveLn
changed, or on an attacheae

SIGNATURE: 7S e X

dd  8e8:510

CR2E034 (4/03)



