Y
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

of State
DOCUMENT # FO2000004003 Secretary
1. Entity Name : 01-17-2003 90132 001 ***150.00
ACADIANA TOWER SYSTEMS, INC
Principal Place of Business Mailing Address
402 FACILE ROAD 402 FACILE ROAD
SCOTT LA 70583-8547 SCOTT LA 705938547
N S LR

Suite, Apt. #, etc. Suite, Apt. #, elc, ; [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For

2 1271 185 MNot Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e mm Eme n e wemgem e e oo e Name ..-r- @ S s oo e T S Geoeme e L -
NRAI SEFMCES' INC. Street Address (P.C. Box Number is Not Acceptable)
ree C. u

526 E PARK AVENUE

TALLAHASSEE FL 32301
S : City FL | 2o 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. | am familiar with, and accept
- the obligations of registered agent.

. SIGNATURE i
a S_ignature. typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agant signature rsquired when reinstating) DATE
£y
v FILE NOW!!! FEE IS $156.00 ) . )
: - 9. El c Fi
" Aflr My 1,2005 oo wilbe 555000 e e $5.00 oy e
‘Mag(e Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS N 14
TLE P 1 Detete TITLE [(Jchange [ Addition
NAME GUIDRY, RICKY J NAME
steeet anoRzss | 165 COURTHI LANE STREET ADDRESS
emv-st-zp | ARNAUDVILLE LA 70512 CITY-5T-21P
TITLE VP [J Delete TLE [JChange ] Addition
NAME HEBERT, A PATRICK NAME
street aoDress | 404 FACILE ROAD STREET ADDRESS
CITY-ST-2iP SCOTT LA 70583 CITY-ST-2IP
TiTiE ST ‘ O pelete TITLE [Jchange [ Addition
NAME HEBERT, R EARL NAME . o .. e
STREET ADDRESS |-6815 W-CONGRESS STREET T s s TR e STREET ADORESS § ™ -
CITY-ST-21P DUSON LA 70529 CiTY-51-2IP
e . O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-71P . . CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP .- CITY-ST-21P
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the inforpetm Stpplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gestipplemeptal report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or (& receiver opfrustes empowered toexecute thistey 2
changed, or on an afachment wiskan address, Wth all otifer likg empowerg

Y —
CoivED A

p'NAME OF iGNING OFFICER OR DIRECTOR
z 3 N B

)13 o3 5572734032

Date I Daytime Phone #

i
%

el

CR2E034 (10/02)




