FILED

2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,  Secretary of State

01-27-2003 90204 047 ***150.00
DOCUMENT #  F02000004411
1. Entily Name [
THE TURNAROUND GROUP, INC. OF LOUISIANA / v
Principai Ptace of Businass Mailing Address
52410 CLARK RD. PO BOX 120 )
WHITE CASTLE LA 70788 WHITE CASTLE LA 70788
2. Principal Place of Business 3. Mailing Address . ”"“II‘W "“I "l” ""I IIHI mu Ilm ||"| llm Il"l |l||| "II ]|||
Suile, Apt. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . ’ 4. FEl Number Appligd For
7 1“%95045 Not Applicahle
Zip Country Zip Country ortl i $8.75 Additionel
5. Certificate of Status Desired O Fee Required
- 6. Nome and Address of Currant Hgglm.nred-’Ag.nt"—““- — o —]- - —ezmE 77 Name and Address of New-Registered Agent —~
- — - = T — e ———— P A
o CORPORA.HON SYSTEM ’ Sireet Address {P.Q. Box Numbar is Not Accaptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 - .
. City FL ‘ Zip Code
8. The above nam, ity submits this staterpent for the pugnofe of changing its registered office o registered agant, of both, in the State of Florida. | am familiar with, and accept
the obligations m g . . ;
SIGNATURE W ] )& e5l£‘ €h + / / etl) / 03
mMamMWqum’{y‘awlwm (NOTE: Registenic AgMN| SR fequived when NNSIATING} Jose J
FILE NOWIi! FEE IS $150.00 ' . X .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T ) ¥
Make Check Payable to Florida Department of State tust Fund Contribution. Ll Added o Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M, ). [ perate e Ocnange  [JAdditon | &
N CAMPES, MICHAEL A AN 3
smeer poress | 52410 CLARK RD. STREET ADDRESS ‘g
arv-st.zp | WHITE CASTLE LA 70788 CY-ST-2P , a8
TIME ps [ Delete e Dchange [ Adcition é
NANE CAMPES!, ROSS JR RaME
smeer anoress | 52410 CLARK RD. STREET ADDRESS
orv-st-z¢ | WHITE CASTLE LA 70788 cry-s1-1
_TmE ) R , ”—[j‘l)_ele‘t;:—- .I-T-ﬁLE i ) C - " 77 O'crange [ Addition
NAME - NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P LITY-ST-2P-
HiLE : O petete TITLE O crange [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CrY-$1-2IP CITY-ST-2P
TE : O Detets TE O change [ Adeition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P Cmy-ST-2P
e ' O Delete e DO change  [J Aadition
NAME HAME '
STREET ADDRESS STREET ADORESS
“omy-sr-ze ’ . CITY-§T-20P
12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemnption staled in Section 112.07(3)(i). ida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalufie shak have the same legal effect as INmade under oath; that | am an officer of diractor
of Ihe corporation or the receiver of trusiee smpowered (o executs this report as requj ¥Chapter 607, Florigd, Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alf ather like empowered. .
SIGNATURE: ___ SIGNATURE REQUIRERY ) 3-/0-03 22555960
SGHATURE ANDTYPED OF PRANTED NAME ors:ammmonmml‘n l’ ] /I Dwe Byt Phone #

N \ I¥i



