2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

j Xaterasie 4] |

DOCUMENT #  F93000000242 Secretary 0 .
1. Entity Name 9 0 01-21-2003 90132 002 ***150.00 =
THE STANDARD COMPANIES, INC.
Principal Place of Business Mailing Address - e amwwy
640 MAGAZINE STREET 640 MAGAZINE STREET
NEW ORLEANS LA 70120 NEW ORLEANS LA 70130
2. Principal p|éce of Business 3. Mailing Address “"”" ml 'I’" m" I"” "m m” "m "m "”I ”I” Im”m ml
Suite. Ap!. #, elc. - Suite, Apt. 4, elc. & CHECK HERE IF MAKING CHANGES
City & State - Clty & State 4. FEI Number Applied For
72—1226186 Not Applicable
Zip .Country Zip Country 5. Certificats of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o . i Name o
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Ei Fi
Atar May 1,2003 Fee wil be $550.00 ey ahagtrens ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme * CD 1 Delete MLE [ Change  [7] Addition ié‘,_
NAME © REILY, ROBERT D NAME =)
STREET ADORESS | 540 MAGAZINE STREET STREET ADDRESS 3
CITY-ST-21P NEW ORLEANS LA 70130 CITY-8T-2IP a
o
TITLE PD [ Delete TITLE [ Change [ Addition g
NAME MAURER, ROBERT NAtE
STREET ADDRESS | 640) MAGAZINE STREET STREET ADDRESS
CITY-51-2I NEW ORLEANS LA 70130 CITY-S1-2iP
TITLE ST [ petete TITLE ‘W vV [WChange [ Acditien
NAME GREGORIO, ANTHONY _ .. - - ~f e .
STREET ADDRESS 640 MAGAZ]NE STREET STREET ADCRESS
CITY-3T-ZIP NEW ORLEANS LA 70130 CITY-ST-2IP
TMLe SD I elete TITLE [C] Change [ Addtticn
MAME HERRMANN, HAROLD M JR. NAME
STREET ADCRESS | 640 MAGAZINE STREET STREET ADDRESS
on-s1-2F - | NEW ORLEANS LA 70130 CITY-5T-21P
TITLE v {7 Delete TILE [ change [ Addition
NAME PELLETIER, TIM NAME
STREET ADDRESS | §4() MAGAZINE STREET STREET ADDRESS
CITY-ST-ZIP NEW ORLEANS LA 70130 CiTY-ST-2I1P
e DS O] Dekee e D (@ Thenge [ Addition
NANE REILY, W.B. It ‘ Name .
STREET ADDRESS 1640 MAGAZINE STREET STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70130 CITY-57-2IP
12. { hereby certify that4he information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this regort or supplemental repext is true and accurate and that my signature shall have the same legal effect as i made under cath; thal | am an officer or director
of the corporation or the receiverox trusteg o powered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi TER ﬁ’: alldrasg, with all olher like empowered. .
SIGNATURE: _ /S S ik e =N )| REF e M, Hrerwt D, 1)1 /ovs3 7527 (/3]
SIGNATURE AND TYPED Ok PRINTED NAMEBF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




