2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F94000005044

1. Entity Name

THORNTON, MUSSO & BELLEMIN, INC.

Mailing Address

P.0. BOX 181
ZACHARY LA 70791

Principal Place of Business

4788 WAYWOOD
ZACHARY LA 70791

2. Principal Piace of Business 3. Mailing Address

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

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90059 034 ***150.00

1Y  00cs29e

747517

L T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
72‘1 158537 Not Applicable
Zip Gountry Zip Country - - $8.75 Additional
&, Ceriificate of Status D?3|red O  Feo Requied
“7” "6 Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEMS
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The ahbove 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, typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PDC J Detete TLE [ Change [ Addition §
NAME THORNTON, DAVID M NAME §
STREET ADDRESS | 1434 LAKEWOOD DR, STREET ADDRESS 8
CiTY-ST-2IP ZACHARY LA 70791 _ CITY-57-2IP 8
TILE D L O pelete ME [ Change [ Addition | &
NAME MUSSO, MICHAEL W g HAME

STREET ADDRESS | P.0. BOX 80482 iy STREET ADDRESS

crr-sT-2P | | AFAYETTE LA 70598 CITY-5T-2IP i

me st . 0 " bolete iE [ change [ Addition
NAME BARKER, MARY W NAME

STREETADDRESS | 1 205 STUART AVENUE STREET ADDRESS

Cv-st2¢ | BATON ROUGE LA ... 70808 ciry-st-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

ciry-sT-2p CITY-S1-2IP

Tme O petete e [J Change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Detete TITE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-57-21P

13. | hereby certify that the inforfhalion supniied with
indicated on this report or slipflementalyeport ) ruefand accughte angd
of the corporation or the rgflei { 1o exet
changed, cor on an attac .

SIGNATURE:

pefiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
repocr‘t as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
fE empowersd.,

HraiDavid M. Thornton

o I
R Ry )

2/28/02 225-654-4955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




