" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # F94000002206 T ecretary of State
& Sy Nare 04-07-2003 91048 007 ***150.
SIGMA CONSULTING GROUP, INC. 150.00
Principal Place of Business Mailing Address
10305 AIRLINE HWY 10305 AIRLINE HWY
BATON ROUGE LA 70818 BATON ROUGE LA 7081€
3. Principal Place of Business 3. Maiing Addrass H"”"“ll ‘lm I‘l” |||“|Im "m ||!”I|"| ”I'I “IH II“' m”m

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 72-110544 1 Applied For

Nct Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $B'75 A.dditional
Fee Required
- = 8. Name and Address of Carrant REGISIETed AgRT— = = N and-Addresa of New Registered ‘Agenl —— .| =

Name

DOOCLEY, MICHAEL N —
7311 SP'NNAKEH COURT Street Address (P.O. Box Number is Nol Acceptable}

NAVARRE BEACH FL 32566

City . FL Zip Code

8. The above named entity submits this staternent for the purpaose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. :

SIGNATURE ' :
d Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i o
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conltribution. O  Addedto Fees
Make Check Payabie to Florida Department of State
10. COFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE . [Ochange [T Addition g
NAME BRASUELL, STEPHEN J NAME =4
swerr aonress | 67 RUE DUS STREET ASDRESS g
orv-sr.ze | MADISONVILLE LA 70447 CITY-§1-2IP <
TITLE VP O pevete TILE [ change [ Addition %
NAME DOOLEY, MICHAEL N NAME
sraeer anoress | 7311 SPINNAKER COURT STREET ADDRESS
crv-si-ze | NAVARRE BEACH FL 32566 CITY-ST-2IP )
TILE T O Detets TMLE L7 Change L] Addifion
NAME WILLIAMS, MILES B. HAME
street aooress | 10711 THISTLEWOOD STAEET ADDRESS
crv-st-zp | BATON ROUGE LA 70810 CITY-ST-2IP
TMLE O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
me [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
N Dookye 405 zzozz70500

Date Daytime Phone &

SIGNATURE:




