Ce;-%'ﬁecl # 7099 330 9@’08 QU5 84 ¢!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000000578

*»
1. Entity Name \J

UNIVERSAL CONSOLIDATED SERVICES,

INC.

04-13-2000 90066 024 ***150.00

Principal Place of Business
4949 BULLARD AVE.

Mailing Address

4949 BULLARD AVE.

3424-18 OLD ST. AUGUSTINE RD.

NEW ORLEANS, LA 70128 NEW ORLEANS, LA 70128
” 17
5561327
Z. Principal Place of Business 3. Mailing Address
Suite, Apt , ets. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
. . 72-1208410 Not Applicable
S Gountry B B Country 5. Certificate of Status Desired | ] ?ese-g?qmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

ACCURATE FILING & SEARCH SERVICES, INC.

Streel Address (PO, Box Number is Not Acceptabie)

TALLAHASSEE, FL. 32311
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. MANAGING MEMEER . ADDITIONS/CHANGES
e SD (] Deete e vsSD . ] [ cnange [] Addion
NAME VIGNES, MICHELE W. NAME VIGNES, MICHELE
swezraooress | 6141 CANAL BLVD. sregraooress | 4 949 BULLARD AVE.
av-st-z¢ | NEW ORLEANS, LA 70124 erv-st-2¢ - {NEW ORLEANS, LA 70128
TME P : l:]Delete TIE D [[] Change Dmihon
NAME VIGNES, STANTON C. NAME WINK, MICHAEL
seeTaporess | €141 CANAL BLVD. sweeTanoress | 6625 ELYSIAN FIELDS AVE.
arv-si-a¢ | NEW ORLEANS, LA 70124 orv-st-z¢ {NEW ORLEANS, LA 70122
TME ™D ’ [] Deete . |mme D - (] Crange [[ ] Addition
NAME WINK, ANN S. . L WINK, III, JOSEPH
sreeTanoress | 130 TURNBERRY DR. swreeTaooRess | 5864 MARSHALL FOCH
orv.st-2¢ | NEW ORLEANS, LA 70128 aorv.st.ze |[NEW ORLEANS, LA 70124
TITLE DC [ Dekte TTLE [[] Crange [ ] Addten
NAME WINK, JOSEPH C. JR. HAE
smeeTapoRess | 130 TURNBERRY DR. STREET ADDRESS
arv-st-2r | NEW ORLEANS LA 70128 Gy - 57-2P
TE D [ Dekte TME [] Crange [ Addiion
NAME WINK, LARRY D. NAME
swmeranoress | 121 TURNBERRY "DR. STREET ADDRESS
ov-si-2¢ | NEW_ORLEANS, LA 70128 Gy - 5T-2IP L
me D . ElDelete TIME DChame (] Addtion
NAME WINK, KENNETH J. NAME :
swReETADORESS | 6228 CANAL BLVD., STREET ADORESS
ov-sT-2» INEW ORLEANS, 1A 70124 Gy 5729

information indicated on this report Is true and accurate and
manager of the Emited liability company or the receiver or

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the
my signature shall have the same legal effect as if made under oath; that | am a managing member or
tee empowered to exacuta this report as required by Chapter 808, Florida Statutes.

Q% V/cafasfa/cmz 4 (- 00 so48d3-445

ME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

STF FLI2519F 1

Apr 13, 2000 8:00 am
ecretary of State

CR2E083 (11/99)



