2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION

DOCUMENT#  F02000001374

1. Entity Name

BIZCAPITAL BUSINESS & INDUSTRIAL DEVELOPMENT COR

PORATION

S REPORT (UBR)

AHE S

s 3
ety 1 S
225

Principal Place of Business
2201 VETERANS MEMORIAL BLVD.. SUITE 308
METAIRIE LA 70002

Malling Address

2201 VETERANS MEMORIAL BLVD.. SUTE 306
METAIRIE LA 70002

2. Principal Place of Business 3.

Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

77

City & State City & State 4. FEI Number 63004 Applied For
?2-12 Not Applicable
Zi t Z Count iti
® Country " ountry 5. Certificate of Status Desired a $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
COCKSHUTT, TIMOTHY G

100 NORTH TAMPA STREET, SUITE 2410
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

(NQTE: Registared Agaent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

12. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 ]
TITLE PD O Delete TITLE O change 1 Addition
NaME BROCATO, JOHN M NAME o ey s ey sy oy g iy s

staeer soovess | 2201 VETERANS MEMORIAL BLVD., SUITE 306 STREET ADDFESS BLLUZ 2 FONS5E

omv-stze | METAIRIE LA 70002 GTY-§7-2P 0302/ 03--01046--015  #%550. 1]

THLE AS [ Delete TITLE [Jchange [ Addition
NAME SMITH, FLOYD L NAME

seEr aobress | 2201 VETERANS MEMORIAL BLVD., SUITE 306 STREET ADDRESS

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

TITLE ST O Delete TITLE [ change [ Addition
NAME BROWN, CHRICHTON W NAME

STREET ADORESS | 909 POYDRAS STREET, SUITE 2230 STREET ADDRESS

orv-st-ze | NEW ORLEANS LA 70112 CITY-ST-2IP

TITLE AS O pelete TITLE [ change [ Addition
HAME JOHNSON, MICHAEL T NAME

sTreeT aonress | 909 POYDRAS STREET, SUITE 2230 ‘B sReeT ADDRESS

CITY-ST- 7P NEW ORLEANS LA 70112 CITY-5T-2P

TLE CD O Delete TTLE [ Change [ Addition
NAME STULL, STEVEN T NAME

streer aopeess | 809 POYDRAS STREET, SUITE 2230 STREET ADURESS

erv-sr-ze | NEW ORLEANS LA 70112 CITY-57-TIP

TLE D [ Delete TME [1Change () Addition
NAME BERGMANN, DAVID W NAME

stReet aopRess | 7733 FORSYTH BLVD., SUNE 1850 STREET ADDRESS

CITY-ST-2IP ST. LOUIS MO 63105 CITY-ST-2ip

12, | hereby certify that the information supplied with this filing dees not qualify for tha exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/A ZimED

changed, or on an attachrnent with an address, with

SIGNATURE: ___ SIGNAYTY

8/22/03 (504) 522-4850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phone #

gy SeLplo

CR2E034 (4/03)



