A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002206 Feb 13, 2001 8:00 am
1, Entty Name Secretary of State
SIGMA CONSULTING GROUP, INC.
02-13-2001 90015 039 ***150.00
Principal Place of Business Mailing Address
10305 AfRLINE HWY 10305 AIRLINE HWY
BATON ROUGE LA 70816 BATON ROUGE LA 70816 y 1 9 3 1 3
R ST IHEREAC AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 72.1 105441 Appilied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
J _ .. 6. Name and Address of Current Reglstered Aggnt _ B 7. Ngm_e and Address o_f New Registered Agent

Name
GAULT, MAURICE ALLEN JR
2402 BRIXHAM AVE
ORLANDO FL 32828

Street Address (P.0. Box Number is Not Acceptable)

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 Stata of Flarida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if apolicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ S
Tax filing requirememgand elects toydo s, ’ After MAY 1, 2001 Fee wi!l$be $550.00 10. Elect\on Gampaign Financing 0 $5.00 May Bo
K rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ] Delete TITLE O change [ Addition
NAME BRASUELL, STEPHEN J NAME
sTReeT ADDRESS | 87 RUE DUS STREET ADDRESS
cirv-sT-2P | MADISONVILLE LA 70447 eIy -51-2ip
TiLE v [ Delete TITLE [l Change  (J Additicn
NAME DOOLEY, MICHAEL N NAME
staeeT a0DRESS | 37171 VALENTINE RD STREET ADDRESS
orv-s-2¢ | BATON ROUGE LA 70816 GiTv-st-2
-1-~TITLE- - o | o e et === TDelete = - f-TTLEE == -= .- sm e - - - - -~ . - [[-Change— [=] Addition-| ~
NAME WILLIAMS, MILES B. NAME
staeet aooress | 10711 THISTLEWOOD STREET ADDRESS
orv-st-2¢ | BATON ROUGE LA 70810 CiTv-s1-2
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ celete MiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-ZIP J cirv-sr-zip
TITLE 1 petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this fll\ng 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e N LB s Wi 2/4,/ ) 2252980900

SIGNATURE: { £
/é "TlﬁiE D TYPED OR PRINTEDNAME DF SIGNING OFFICER OR DIRECTOR /) o ﬂ ) M— Dals Daytime Phonali

CR2E034 (10/00)

J‘.




