2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(])32D8:00 am

DOCUMENT #  F96000001303 Secretary of State

1. Entity Name

LOUISIANA RISK SERVICES GROUP, INC. 02-21-2002 90090 001 ***150.00
Principal Place of Business Mailing Address

PO BOX 2368 PO BOX 2363 432558
LAKE WALES FL 33859-2368 LAKE WALES FL 33859-2368

0

2. Principal Place of Business 3. Mailing Address
r Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72—1267528 Not Applicable
2 t Zi t iti
P Country P Country 5. Certificate of Status Desired In| $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J— . ANTH A T st T ————— T - = —— Cw e a— e e - — - -
MATHEWSON' ONY-K Street Address {P O Box Number is Not Acceptable)
250 £ PARK AVE
LAKE WALES FL 33853
City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation iseeligible to salisfy its Intangible FILE NOWIY FEE IS $150.00 ) N ‘
Tax fil‘mg[]J requirementgand elects tcrdo 50. ° After May 1, 2002 Fee will be $550.00 10. $Iec:|?:n %agpa;gg zmancmg 0 sfdgot N[l.ay Be
(See criteria on back) 0 Make Check Payable to Department of State rust Fnd Conitiboufion. Addad fo Fees
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ Delets me Live|Director [ Changs  K¥nddition
NAME MATHEWSON, ANTHONY K : NAME H. DanielZShaw
stagkT aooress | 250 E PARK AVE STREETADORESS | 250 E. Park Ave
orv-st-2p [ LAKE WALES FL 33853 OS2 |1ake Walss. FL 33853
TITLE ST O Delete TITLE [ Change  [J Addition
NAME BRADLEY, HELENE M NAME
sTReeT a00RESS | 250 E PARK AVE STREET ADDRESS
GITY-ST-2IP LAKE WALES FL 33853 CITY-ST-ZiP
TITLE O celete F TITLE [ Change [ Addition
NAME _ e = } o N NAME e - L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart 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 thefyeceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta 55, with all other like empowered.

SIGNATURE:

Anthon . Mathewson
President 2/5/02 (863) 676-1681

SIGNATURE AND r\psn OR PRINTED NAME OF SIGNING oprﬁen OR DIRECTOR Date Daytime Phone #

AV VEORLPO

CR2E034 (9/01)



