2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOF?G(];ZZDS-OO am

DOCUMENT #  FO1000004936 Secretary of State

1. Entity Name
ALLIANCE BUSINESS PRODUCTS, INC, 02-20-2002 90160 041 **7150.00
Principai Place of Business Malling Address
155 W PINE ST 155 W PINE ST
SUITE A SUTTE A
PONCHATOULA LA 70454 PONCHATOULA LA 70454 .
2. Principal Place of Busines; 3. Mailing Address H““ll HN |Im “l” ||l” I||H “m m” ||m| m" ||”| ||]| l"‘
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 72'1%7941 Not Applicable
7 - .
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
e . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - T
Name
MCCALUSTER’ USA K Street Address (P.0. Box Number is Not Acceptable)
150 DEERPATH RD '
DEBARY FL 32713
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, typad or printecd name of regigtered agent and titls if applicabla. (NOTE: Reqistered Agent signatura raquired when reinstating) DATE
‘- . - o . - . '

9. This corporation is eligible 1o satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 Vay B
Tax filing requirsmant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O addedto Fees
{See criteria on back) ,Q’ Make Check Payable fo Department of State ’

11, OFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [Jchange [ Addition

NAME LEJEUNE, RANDALL NAME

STREET ADDRESS | 342 W MAGNOLIA STREET ADDRESS

CIyY-§1-2IP PONCHATOULA LA 70454 . CITy-S7-21P

TILE O Delete TITLE [ change [ Addilion

NAME NAME

STAEET ADDAESS = - e e STREET ADDRESS - - T T

CTY-ST-ZIP CITY-§1-71P

TILE O pelete TILE [Cjchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57-21P CITY-31-2P

TITLE : [ Delete TITLE [Jchange [ Addition

NAME - NAME i

STREET ADDRESS"[. ™= -~ Tueamoe , ’ Tae 1 *STREET ADDAESS e 'j“_‘,‘ J .

CITY-ST-ZF i - BT S crry-§1-2p RS .. -

— B B TG A [:Change [ Additin

NAME . i - ~.. M NamE

STREET ADDRESS STREET ADDRESS B

CITY-ST-21P CITY-§1-21P

TITLE . [ oejete TLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for. the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that 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 trustee em his report as required by Chapter 607, Florida Statutes; and that my name appears in Bipck 11 or Block 12 if
changed, or on an attachment with an addres$, wi ;

_| SIGNATURE: .- —— N DS

SIGNATURE erpen‘rfmmen NAME q SIGNING GFFICER'OR DIRECTOR Date Daylime Phone #
\f

LNl AEDES Y i BUENEE R : L : - —————

119290

v

CR2E034 (9/01)



