2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006111

1. Entity Name

PERRIN AND CARTER, INC.

/

Principal Place of Business

350t RIDGELAKE DRIVE
METAIRIE LA 70002

Mailing Address

3501 RIDGELAKE DRIVE
METAIRIE LA 70002

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90009 030 ***550.00

A

AR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  79-0630609 Applied For
ST o —— o D T e e il i e Mo |- | Not Applicable |.. .
i { Zi G iti
P Country P ountry 5. Cerificate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRIN, ANDRE J. .
m‘/ Street Address {P.O. Box Number is Not Acceptable)
6 NE 230 dpe .
A5
POMPANO BEACH FL 33062
City Zip Code

FL

SIGNATURE

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, typad o printad name of registered agent and titie il applicable,

{NOTE: Registered Agent sighature required when ra

. 8. This corporation is eligible to satisfy its Intangikle
Tax filing requirement and selects to do so.

I . .

1 (See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

]

instating) DATE
z 5_—‘—-
.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 1 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE CD [ Dslete TITLE Ol Change [ Addition | &
NAME PERRIN, FELICIEN NAME g
streeT anoress | 916 RIDGEWOQD DR STREET ADDRESS 3
CITY-ST-2IF METAIRRELA <, o2/ CITY-ST-21P @
TITLE VD OJ Delete LE Ol change  [J Additon | &
NAME CARTER, MICHAEL A NAME
sreeT aooress | 147 WEST IMPERIAL DR ) STREET ADDRESS |

“tmv-s-zf - |HARAHAN LA~ 70723 iR v 'R e - T - = R
TMLE D : O elste TMLE [ change [ Addition
NAME BROWN JR, JAMES | NAME
STREET ADDRESS | ZbuimAdeirisiieN=DH '7 f//ﬁrﬁmokc QourT STREET ADDRESS
on-s1-2¢ | HARVEY LA 7058 CITY-ST-2IP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-IIP
THLE O palete TILE [ Change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P
TMLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-71P

13. | heraby certify that

changed, or on an attachmegpt with an address,

FEZJI‘/‘/IC_A) }%_Mn'/(}

the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

/ﬁf}yj’/"?f{?

7
NAME OF SIGNING OFFICER OR DIRECTOR

7D ".,?4—/) /

Daytime Phofia #



