2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
bOCUMENT # F96000001858 Apr 25, 2001 8:00 am
"RAB REFRACTORY OF LA, INC ecretary of State
! ' 04-25-2001 90160 029 ***150.00
Principal Place of Business Mailing Address
PO BOX 1397 PO BOX 1397
WEST MONRQE LA 71294 WEST MONROE LA 71294
e E s LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 72‘1255881 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O Eg'ggqﬂfgém”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplabte)
PLANTATION FL 33324
City FL Zip 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) N )
Tax fiHrwg:j requ\‘rementgand clects lgdo 50. ° After MAY 1, 2001 Fee witl$be $550.00 10. glecuon Campaxgn Emancmg $5-00 May Be
S rust Fund Contribution. [ Added to Fees
{See criteria on back) X Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CP I Delete TILE [ Change [} Addition
NAME RUSSELL, JAMES NAME
streeT ADDRess | 6605 CYPRESS ST STREET ADDRESS
CITY-5T-ZIP WEST MONROE LA 71291 CITY-57-21P
TILE VD [ Detete TITLE [} Change [ Addition
WAME ARMSTRONG, ROSS NANE
STREET ADORESS | 6605 CYPRESS ST STREET ADDRESS
CTY-ST-2p WEST MONROE LA 71291 CiTY-ST-ZIP
TITLE sD [ Delets TIME [ Change [ Addition
NAME BENDIL\', GLENN NAME
sTReeT ADDResS | 6605 CYPRESS ST STREET ADDRESS
ory-sT-2P | WEST MONROE LA 71291 CITY-ST-2IP
TMTLE D [T Delee TITLE T Change [ Adefifion
NAME ARMSTRONG, GUY NAME
STREET ADDRESS | 6605 CYPRESS ST STREET ADDRESS
emv-st.2¢ | WEST MONROE LA 71291 CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2/F CITY-3T-21P

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
indicated on this report or supplemental report is trug 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 the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anMdddress, withall other like empowered.
Y1o-01  318-39-/370

PRINTED MAME DF StGNING OFFICER OR DIRECTCR Date

SIGNATURE;

—

}orﬂnune AND TYPED

Daytime Phone #

CR2E034 (10/00)



