| FILED
» #2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F02000001934 ecretary of State
1. Entity Name 04-28-2003 91332 047 ***150.00
WOODUS K. HUMPHREY & COMPANY, INC,
Principal Place of Business Mailing Address
820 PIERREMONT ROAD. SUITE 411 920 PIERREMONT ROAD. SUITE 411
SHREVEPORT LA 71106 SHREVEPQRT LA 71108
I S AR AT
Do Do/
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
72 1003282 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d geaae.ggqtﬁrd;ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and Litle if applicable (NOTE: Registered Agenl sighatura reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
] 9. Electicn Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded to F?:as ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE CEQOD O Delete MLE [ Change [ Acdition
NAME HUMPHREY, WOQDUS K HAME
steeet anoness | 920 PIERREMONT ROAD, SUITE 411 STREET ADDRESS
CITY-ST-2IP SHREVEPORT LA 71106 CITY-5T-2IP
TMMLE TSD [ Deleze T Clchange T Addition
NAME HUMPHREY, DIXEY T NAME
streeT poress | 920 PIERREMONT ROAD, SUITE 411 STREET ADDRESS
CITY-$7-21P SHREVEPORT LA 71108 CITY-ST-21P
TITLE p O petete TITLE [ change  [] Addition
NAME CHILVERS, C. RICHARD NAME
streer anoress | 920 PIERREMONT ROAD, SUITE 411 STREET ADDRESS
CITY-ST-2IP SHREVEPORT LA 71106 CITY-ST-2IP )
TILE v O Dekete TITLE [ Change  [] Addition
NAME MCDANIEL, PATRICIA NAME
streeT aopAess | 920 PIERREMONT ROAD, SUITE 411 STREET ADDRESS
crv-st-z¢ | SHREVEPORT LA 71108 CITY-S1-21P
TLE v O delete TITLE [ change [ Addition
NAME STRIPLING, ELAINE NAME - .
seeT anphess | 920 PIERREMONT ROAD, SUITE 411 STREET ADDRESS -
crv-s-zp | SHREVEPORT LA 71106 CITY-ST-2IP A
TIMLE O Delete TITLE S O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp\emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar -

of the corporation or the receiver or trustee empowered to execute this reporles required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1;1 |f

changed, or on an attachmeptwith an address, with all ol

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNJIG OFFICER OpXOIRECTOR Date Daytima Phone # el

baEn :_g/.,z%s 38-5er- 245y Ak

L¥92/90

8N

CR2E034 {10/02)




