2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000005876 May 04, 2001 8:00 am
1. Enlity N l y
T(;I;E(;EQSERVICES INC Secreta of State
P 05-04-2001 90152 023 ***150.00
Principal Place of Business Mailing Address
12025 INDUSTRIPLEX BLYD 12025 INDUSTRIPLEX BLVD
BATON ROUGE LA 70309 BATON ROUGE LA 70809
s v IEERAEATTERE A
Suite, Apt. #, ele. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 72'1087929 Appiied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G T COHPORAHON SYSTEM Street Address (P.O. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD - Boxchumberts Net Acosptable;
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (MOTE. Registared Agent signature required when reinstating) DATE
9. This ;prporatiqm is eligible to satisfy its intangible FILE NOW!!! FEE ES_ $150.00 10, Flection Campaign Financing $5.00 May e
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Febs
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PT [ Deiste TITLE O Change [ Addition
NAME BAKER, JAMES M NaME
STREET ADDRESS | 12025 INDUSTRIPLEX BLVD STREET ADGRESS
GITY-ST-2IP BATON ROUGE LA CITY-S$T-21P
T VS 1 elete TME [ change  [] Addition
Nae LUSK, WILLIAM T HAME
STREET ADDRESS | 12025 INDUSTRIPLEX BLVD STREET ADORESS
GITY-ST-2IP BATON ROUGE LA CITY-$T-2IP
TITLE O pelste THLE [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-ZP
FITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2iP
TITLE O pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP
TIELE 1 Delete TITLE [ Change  [_] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate ATy Samsure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to pxg pbrt as requfred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addrgss, with all ot
% ‘//O@/ (Sha 70322065

SIGNATURE: o S
SKINATURE AND TYPED QR PRINTED NAM70’ /uls OFFICER OR DIRECTOR Date JDaytime Pacre #

CR2E034 {10/00)



