L
2003 FOR PROFIT CORPORATION

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
F94000005044 5

THORNTON, MUSSO & BELLEMIN, INC.

Secretary of State

02-18-2003 90099 026 ***150.00

Principal Place of Business
4788 WAYWOOD

ZACHARY LA 70791

Mailing Address
P.Q. BOX 181
ZACHARY LA 70791

L REA R IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State & P fumoer 7o Normosics
72 “58537 Not Applicabile
. i l "
Zp Country Zip Country 5. Cerlificate of Status Desired ] Ei.gesqlﬂ::l:énonal
6. Name and Address of Current Registered Agent T: Name and Address of New Registered Agent
B j - e - -
CT CORPORATION SYSTEMS Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this st
the obligations of re  sterad agent.

- Signaxurer ~r prin

atement ior th~ purp

e

:(‘-f changing its re~

n-urE Flegws(ered Agent signalure required wihen reinstating)

SIGNATURE

B U ——
am 'f registared agent and title if applicable.

'_~';'d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s - Ry

DATE

— R
FILE NOWI! FEw___4150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC [ Deiete TMLE O change [ Addition
NAME THORNTON, DAVID M NAME
staeeT aooress | 1434 LAKEWOOD DR. $TREET ADDRESS
orv-st-ne | ZACHARY LA 70791 CITY-ST-2P
MLE vD [ pelete TITLE [ Change [ Addition
HAME MUSSO, MICHAEL W NAME
streer apoRess | P.O. BOX 80482 STREET ADDRESS
CITY-5T-71P LAFAYETTE LA 70598 CITY-ST-21P
TNLE s> - - - ] Delete TME = o =)o 3w s e 2 iz e o Sroacisninoam ez [} ChNge. . [ Addition |
NAME BARKER, MARY W NAME
STREET ADDRESS | 1805 STUART AVENUE STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 70808 CITY-5T-2IP -
TITLE [ pelete TITLE [(Jchange [ Addition
NAME MNAME
STREET ADDRESS i : STREET AUDRESS
CITY-5T-2IP Y CiTY-ST-2IP
TITLE [ pelete TITLE [] change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-ST-2IP
e [ Desete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, | hereby certify that the information su

changed, or on an atlachment with an

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119, G7(3)(i)
indicated on this report or supplemental report fs fzue and accurate and that my signature shall have the same
of the corporation ar the receiver or trustee empgigered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

address fwfith all r like empowered.

VMWL) Barker

, Florida Statutes. | further certify that the information
legal eﬁect as if made under oath; that | am an officer or director

2/11/03 (225)654-4955

SIGNATURE ArlevaD OR PRINTED NAWE OF SIGHING QFFICER OR DIRECTOR

Date Daytime Fhone #

é

)

CR2E(34 (10/02)




