2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 31, 2007 8:00 am

DOCUMENT # F94000005439 Secretary of State

1. Entity Name 07-31-2007 90007 036 ***550.00

HOWARD WEIL INCORPORATED

Principal Place of Business Mailing Address

1100 POYDRAS STREET, STE 3500 1100 POYDRAS STREET, STE 3500

NEW ORLEANS, LA 70163 US NEW ORLEANS, LA 70163 US
07232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
52-1794977 Not Applicable

5. Certificate of Status Desired  [J Eg-;fqﬁ‘r’:;“ma'

6. Name and Address of Current Registered Agent

Dron EXECUTIVE PARK DRIVE DO NOT WRITE
WESTON, FL 33351 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name o registered agent and titie il applicable. (NOTE: Registered Agent aipnalune required when renslating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TINLE BM
NAME PURSLEY, PAULE

STREET ADDRESS | 1100 POYDRAS STREET, STE 3500
CITY -ST-2iP NEW ORLEANS, LA 70163

TITLE BM

NAME SANCHEZ, WILLIAM

STREET ADDRESS | 3200 SOUTHWEST FREEWAY, STE 1170
CITY-S1-2iP HOUSTON, TX 77027

TITLE P
NAME PARKER, JEFFERSON G

STREET ADDRESS | 1400 POYDRAS STREET, STE 3500
CITY-ST1-7iP NEW ORLEANS, LA 70163 DO NOT WR'TE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
Cmy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-.2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further centify 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 olfficer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Warea- m%’wusjt' Teynes N - SO NER—TIT 1-23-o7 509 -SR2-REY |
U SIGNATURE ANDWFED OR PRINTED HAME OFf SIGNING OFFICER OR DIRECTOR Data Daytime Phong 4
PN Y Y e -




