2000 UNIFORM BUSINE#S REPORT (UBR)

DOCUMENT # F94000005044

1. Entity Name !
THORNTON, MUSSO & BELLEMIN, INC.

3

Ptincipal Place of Business

4788 WAYWOOD

Mailiﬁg Address

P.0. BOX 181

ZAGHARY LA 70791

Mar 22, 2000 8:00 am

FILED

Secretary of State

03-22-2000 90003 010 ***150.00

D~ e U Vv L

ZACHﬁ'cRY LA 707910181

2. Principal Place of Business

|

IR

Wi

Suite, Apt. #, elc.
|

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number Applied For
L 72-1158537 Not Applicable
N | fat
ap Courtry Zlp, Country 5. Cerlificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Marne -
CT CORPORATION SYSTEMS Street Address (F.0. Box Number is Not Acceptable)
1200 §. PINE ISLAND RD. :
PLANTATION FL 33324
City FL Zip Code

8. The above named entity Ssubmits this statement for the purp?ose of changing its registered office o registered agent, or both, in the Stale of Florida.
‘ -

SIGNATURE }
. Sigrature, yed of printed name of registered agent and tite &m:ticable.

{HOTE. Pegisiered Agent signature sequired when renstating) GATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

. 10. Election Campaign Financin
Tax filing requirerment and elects 1o do so. paign ™ ¢

Trust Fund Contribution.

$5.00 Mmay e
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTiE PDC T Detete TTLE O Change  [] Acdition
NAME THORNTON, DAVID M NAME
STREET ADDRESS | 1434 |LAKEWOOD DR. STREET ADDRESS
aimy-s7-21P ZACHARY LA 70791 erry-S1-2p
TLE VD N TITLE [ Change [ Addition
NAME MUSSO, MICHAEL, W ' NAME
STREET ANDRESS | P.O). BOX BO4B2 STREET ADDRESS
CITY-ST-2IP LAFAYETTE LA 70598 CITY-ST-2IP
TITLE " 8TD [ Delete TILE [JChange [ Addition
NenE BARKER, MARY W T NAME T
sTREETADORESS | 10310 CARMER DR. STREET ADDRESS
CITY-5T-2IF BATON ROUGE LA 70818 ' CiTY-5T-ZIP
TITLE " O Deles TME O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -5T-2P . eIy -5T-7P
T - O delete TILE {1 change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP ‘ CITY-$T-2IP
TILE [ Delate TITLE ] Change [ Addition
NAME ) MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

13. | hereby cerlify that the information supptied 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recei?r of trustee ermnpowergy to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment fvith an address, wit other like empowered.

SIGNATURE: Y|/

el Barke—

; ‘FS GNING OFFICER OR DIRECTOR Date
s
i

glﬂl/oo 229 L s/-H45¥ |

Daytime Phine ¥

CR2F034 (5/99)



