L —————— ]
FILED

DOCUMENT #  F96000005162 Se{retary of State

1. Entity Name

THE VOGT GROUP, A PROFESSIONAL CORPORATION 05-12-2002 90616 014 ***150.00
Principal Place of Business Mailing Address

1618 ST. CHARLES AVENUE 1618 ST. CHAHLES AVENUE

NEW ORLEANS LA 70130 NEW ORLEANS LA 70130

OGN

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
T s T e D m e S s m ez 7208892090 . - - . [ NotAppioanieil:
i Count; Zi Count X iti
Zie eunty ® iy 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT' CHRISTOPHER A Street Address (P.O. Box Number is Not Acceptable)
10 W SHALLOWS DR
SANTA ROSA BEACH FL 32459
City FL Zip Code
8, The abovamns this statement for OSE, hangigg its registered office or registered agent, or bothe in the State of Florida. »‘
‘ Pl PO
SIGNATURE é:// % /&’Z NI
Mﬂed Wname of registered aam-zﬁd litie if applicable. {NOTE: Registered Agent signature requirsd when reinstating) 4 DATE - (YR Rl
b b
MEa
i ion is eligi isty i i n -7
g. This gorporation s eligible to satisly its Intangible FILE NOW!!! FEE |§ $150.00 10, Efection Campaign Financing .$5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 _— .
L2 i Trust Fund Contribution. O Added to Fees
{See'criteria on back) : O Make Check Payable to Department of State
11. “ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PKZ"!Q?U\" [ pelete TITLE [ Change [ Addition
NAvE VOGT, LLOYD J NAME -
STREET ADDRESS | 1221 JEFFERSON AVENUE STREET ADDRESS Y
CiTY-ST-2IP NEW ORLEANS LA 70115 CITY-ST-ZiP : ST a e
e e O Delete TIE Se. , TKEASURERY. | [ Change daition
NAME . . y - NAME i . ~ \
- - '(_}).‘Ar%ff'r M. | mdﬂf’-‘
STREETADDRESS I <o s o L . E-TF-"'E-ETQ[}-D—?FSS-;— = :".l"mﬁh_f\“rf,..\ ’-7_5- '?3'3;'41 AR — - -
CTY-5T-2P [y * N T e CITY-ST-2IP Y, PN - N -
B SRSl SO {f\- Q.w_Q_r_\, —
TITLE b [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-5T-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S81-2IP CITY-57-7IP
TITLE [J Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplementalsEport 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 the receiver fr tr ¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj gress, with all other like empowered .

.

Sl G NATURE: e o W ﬁ.;us OF SIGNING OFFICER OR DIRECTOR ] l\'\‘\n}}loa SSQ&M

1¥y  80BOLOO -

CR2E034 (9/01)

{




