2000 UNIFORM BUSINESS REPORT (UBR)

—at

. FILED

DOCUMENT # FB3000004805 May 05, 2000 8:00 am
LAGASSE BROS., INC. Secretary of State
05-05-2000 90069 007 ***150.00
Principal Place of Business Mailing Address
1525 KUEBEL STREET 1525 KUEBEL STREET
NEW QRLEANS LA 70123 NEW ORLEANS LA 70123-6623
us us
i s ARV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Siate 4. FEI Number Applied For
72-0514669 Not Applicable
Zip Country Zip Country 5 Ceriificate of Status Desired O $8'75 Additional
— | - - BN R L I —m o __ Foe Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
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 both, in the State of Florida.

SIGNATURE

‘.-—‘—-'_-_'_\
Signature, typad or pnnted name of registered agent and fitle if apW {NOTE: Registered Agent Wen reinstating) DATE

9. This corporation is eligible to satisty its Intangible / FILE NOW!!! FEE 1S $150.00 ‘ N .
Tax filing requirement and glects to do so. Afier MAY 1, 2000 Fee will be $550.00 10. E,Ij;t \glrjncdagl Dpne;igbnuft:j:nancmg O fgquohf:?;sa e
-(See criteria on back) a L Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS__ KB ~—__~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e P O Delete idand N Crarge (] Adion
NAME FEEHELEY, TIM N . Fethetloy
STREET ADDRESS | 525 KUEHEI ST sTaeeTaooRess | £$28 Fulkbeld Shrze i
oTv-SzP | NEW PRLEANS LA 70123 om-stze | pead drleans LA <7623
TITLE vV [ pelete TImE v C"'l‘ F IXChange ] Addition
NAME COLEMAN, JOHN NAME Senn Colénan ‘
STREETADDRESS | 1525 KUEHEI-ST e e e M semanomess. |1 S2S WQDQL-SMQ{-‘%;«-“ s o
CITY-ST-2P NEW PRLEANS LA 70123 CITY-5T-2IP Newd oru_m, LA- 7027
TILE v ] Delete ME v ' K Change (] Addition
navie SPLAN, CHRIS Naw Chhrie Selan _
STREET ADDRESS | 1525 KUEHEI ST stReer sooRess | {87245 M‘l‘mﬁr

erv-srae | NEW PRLEANS LA 70123 e | (W Otblans, vA “Zorzz

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ziP CITY-8T-ZIP

TiLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

13. | hareby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeptwith ax addgzgs, wi er li d. .

SIGNATURE: ; 1-8.00  swgsp-5122

N - - ~
P e i e [ SJGNATLWD TYPED OR PRIFTED RAME UFGIGRING OFFICER OR DIRECTGR— T e T - Dats™ — ° Dayume Phone #




