2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e 9 . am
THE STANDARD COMPANIES, INC. Secretary of State
02-24-2000 90025 047 ***150.00
Principal Place of Business Mailing Address
640 MAGAZINE STREET 640 MAGAZINE STREET
NEW ORLEANS LA 7010 NEW ORLEANS LA 70130-3408
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
72-1226186 Not Applicable
Zlp Country 2p Country 5. Certificate of Status Desired | $8‘75 Additionat
) Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATICN 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 both, in the State of Florida.
' LLF i:?
SIGNATURE "~ % . . - -
S“?nﬂ"ef typec‘!or pr.inlad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —
Tax filing reqlirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 .iF:rIEz: 'gz nC;ag an:;?;u::i;n:nc\ng 0 fg‘gﬁ;‘;@;g €
{See criteria on bagk) ™ T Make Checlt Payable ta Department of State ‘
11. S OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE cD O Dekete e [ change [ Addition
NAME REILY, ROBERT D NAME
STREET ADDRESS 640 MAGAZ]NE STREE]' STREET ADDRESS
| CITY-ST-2IP NEW ORLEANS LA 70130 CITY-8T-2IP
TITLE FD O Detete TITLE [ Change ] Addition
AN MAURER, ROBERT A
STREET ADDRESS | 540 MAGAZINE STREET STREET ADORESS
CITY-ST-2IP NEW OHLEANS LA 70130 CITY-ST-ZIP
TNLE - ST — - - : - [ pakte - TITLE .- [ change [ Additicn
HAME GREGORIO, ANTHONY HAME
STREET ADORESS | 640 MAGAZINE STREET STREET ADDRESS
CITY-ST-2IP NEWORLEANS LA 70130 CiTY-8T-2IP
e AS O pelete TME Ol change [ Aeition
NAME HERRMANN, HAROLD M JR. NAME
STREET ADDRESS | 640 MAGAZINE STREET STREET ADDRESS
CITY-8T-7IP NEW ORLEANS LA 70130 CITY-ST-2IP
TIMLE AS - [ Delete TITLE [J Change  [] Addition
NAME COULTER, JOAN NAME
STREET ADDRESS | 840 MAGAZINE STREET STREET ADDRESS
cY-s1-29 NEW ORLEANS LA 70130 CITY-81-71p
TITLE DS T [ velete TITLE [TJ Change (] Addition
NAME REILY, W.B. il NAME
STREET ADDRESS | 640 MAGAZINE STREET STREET ADORESS
CITY-ST-2IP NEW ORLEANS LA 70130 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trusteg empowered io execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentaxith an agdiess, with all other like empawerad.
SIGNATURE: c%% A K oy M. Rte g I Sov- S29-4/ 7/

SIGNATURE AND TYPED QR PRINTED NAME {JF MGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)




