2001 UNIFORM BUSINESS REPORT (‘%BR) FILED

- 6. Name and Address of Current Reglstered Agent 7777777, Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I / on
SIGNATURE
Signature, typed or primed name of registered agent and titls if applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE .
9. This corporation Is eligible to satisfy its Intangible -RQWN! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2003/Fee will be $550.00 10. Election Campalgn Financing $5.00 may Be
b - e Trust Fund Contribution. O  Added to Fees
(See criteria on back) < Make Theck Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ change [ Addition
NAME WRIGHT, RICHARD H NAME
sTreeT AnDRess | 330 MARSHALL STEET, 8TH FL STREET ADDRESS
CITY-ST-2IP SHREVEPORT LA CITY-$T-2IP
TIMLE ST O Delete TITLE [JChange ] Addition
NAME AUER, FRANK M HAME
STREET ADDRESS | 330 MARSHALL STEET, 8TH FL STREET ADDRESS
orv-st-zp | SHREVEPORT LA CITY-ST-2IP B
TME cD ' 0O pelere e T : o ’ [J Change [ Addilion
NAME SEALY, SCOTT P NAME
STREET ADDRESS | 13355 NOEL RD, STE 1815 STREET ADDRESS
CITY-ST-21P DALLAS TX CITY-ST-2IP
TITLE D O pelete TITLE {change [ Addition
NAME BAZZEL, FRANK B NAME
sTreeT ACDRESS | 3343 PEACHTREE ST., STE 1600 STREET ADDRESS
CITY-ST-ZIP ATLANTA (’.‘A CITY-ST-ZIP
TITLE 3 celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thisfiing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
WAt my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugteg empg 2 as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 2-9-0] 314-424-8125

#_~ SIGNATURE AND TYPED OR PRINTED n’ﬁs OF SIGNING OFFICER DR DTRECTOR— Daytima Phone #

DOCUMENT # FOO000004193 Mar 14, 2001 8:00 am
'PRAESES CORFORATION Secretary of State
03-14-2001 90478 016 ***150.00
Principal Place of Business Mailing Address
330 MARSHALL STREET. 8TH FL 330 MARSHALL STREET. 8TH FL
SHREVEPORT LA 7110t SHREVEPORT LA 78101 3 5 1 1 3 5
= s v T
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — 8086 Applied For
. 72 11 4 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gge'gesqﬁ?;éﬁonal

CR2E034 (10/00)



