Ny FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 $:00 am

ANNUAL REPORT
DOCUMENT # F03000000356 Secretary of State
T 03-12-2004 90008 015 ***150.00

1. Entity Name
BAGGETT CONSTRUCTION, INC.

Principal Place of Business Mailing Address
305 AVE. B, SUITE 200 305 AVE. B, SUITE 200
BOGALUSA, LA 70427 BOGALUSA, LA 70427
A3 Froriba Steeet
Suite, Apt. #, etc. Suite, Apt. #, efc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
Mandeyille LA 63-1203440 Not Applicabis
Zip Country Zip Country ' . $8.75 Additional
; — 5. Certificate of Status Desired || . :
Toyyy S AamnGng Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Narne - :
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbiigations of Wj&o bén]se ell
— Asgistant Secretary 3-504
Signature, typed or printed name of ragistersd agent and tite if applicahie. {NOTE: Registered Agent signature required when reinstzting) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PC O3 peiets TME Ol Change [ Addition
NAME BAGGETT, ROBERT NAME
STREET ADORESS | 164 SHORE CREST CIRCLE STREET ADDAESS
CITY-ST-2P CARRIERE, MS 39426 CiTY-ST-2IP
TIE ov O pekte e O Change [ Addilion
NAME PARKER, RAMAGE NAME
STREET ADDRESS | 6310 WOMACK ROAD STREET ADDRESS
CITY- ST-2IP SUMMIT, MS 30666 CITY-ST-2IP
TME TsD O Delete me - Korenge [ Addition
NAME DAVIS, RAYMOND NAME )
sTReET ADORESS | 141 HUCKLEBERRY SOUTH sreraomness (ABL O Hwy 43 Nerdw
cry-s1-2f - [ POPLARVILLE, MS 39470 - 7 T RSt — Vg ploe oy | le Me)-—3q q', o —_
e O Delete TE ) [1Ghange [ Addition
NAME NAME
STREET ADDRESS : R STREET ADDRESS
CITY- 57-ZiP cIry-51-ap
TE [ belete TME * Cdchange [ Additioa
NAME NAME
SIREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIP
TMLE .- [ Delete TME . O Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0, Flarida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and acgurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or tha racaivér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address i her like empowerad.
SIGNATURE: 3)3jod 985 XS i- J235-
SIGNATURE AND TYPED OR PRINTED KAME OF GIGMING OFFICER OR DIRECTOR 7 Dak ' Daytime Phons #




