2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002206

1. Entity Name

SIGMA CONSULTING GROUP, INC.

Mailing Address

10305 AIRLINE HWY
BATCN ROUGE LA 70816-4004

Principal Place of Business

10305 AIRLINE HWY
BATON ROUGE LA 70816

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90018 026 ***150.00

v LIy

IR RE IR

AR

City & State

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

City & State 0544
72 11 1 Not Applicatle
P Country o Country 5. Certificate of Status Desired O $8'75 Addmonal
I R S - R . _FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAULT' MAURICE ALLEN JR Strest Address (P.O. Box Number is Not Acceptable)
2402 BRIXHAM AVE
ORLANDO FL 32828
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad nama of registered agent and Utte it appiicable. {NQTE' Registered Agant signature required when reinstating) DATE
. o o ) m
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution. Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE Ol change [ Acdition
NAME BRASUELL, STEPHEN J NAME
sTReeT aporess | 87 RUE DUS STREET ADDRESS
CITY-ST-7IP MADISONVILLE LA 70447 CITY-51-2P
L v O pelete TITE [J change [ Addtion
NAME DOOLEY, MICHAEL N HAME
staeeT A0DRESS | 3711 VALENTINE RD STREET ADDRESS
om-sr-2e. | BATON-ROUGE:LA-70816~ m = Beomestze e e = e — e
TMLE T 1 Defete TILE [ change [ Addition
NAME WILLIAMS, MILES B. NAME
sTREET aDoRESS | 90711 THISTLEWQOD STREET ADDRESS
CITY-ST-21P BATON ROUGE LA 70810 CITY-ST-ZP
TINE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMeE CoenTh AT e O] Delete ME O Change 1 Addition
NAME NAME
STREETADDRESS | = "# 7. Gt e e awe o s e L *STREET ADDRESS AR A HRE AT e S
LITY-ST-2IP CITY-ST-ZiP
TIE [ Delete TIME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup
of the corporation or tha re
changed, or cn an atiach

SIGNATURE:

ental report is true and acgurate and that my signature shall have th
2 this report as reguired by Chapter gf
powered.

B N

same legal effect as if made under oath; that | am an officer or director

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X SIGNATURE AND TYPED OR PHI D NAME OF SIGNING COFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



