fei

o L | FILED

2004 FOR PROFIT CORPORKTION

ANNUAL REPORT ecretary of State

DOCUMENT # F97000000594 04-12-2004 90319 046 ***150.00
1. Entity Name
B & G OF LOUISIANA, INCORPORATED
Principal Place of Business Mailing Address : 3 q Ubu 15 ~
737 5. PROFESSIONAL DRIVE 737 S. PROFESSIONAL DRIVE 6
SHREVEPORT, LA 71105 SHREVEPORT, LA 71105
A S A RRIE AT RAEHARIAI
Suite, Apt. #, etc Suite, Apt. 4, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 72-0600340 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desiea~ [] 58-79 Additional
- S ) e A P . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~ =~
Name

LONG, JEFF

8030 PHILLIPS HWY SUITE 22 Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

o City FL ’ Zip Coge

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. 1 am familiar with, and agcept
the obligations of registered agent.

=4
SIGNATURE -
Signaturg, typed or printad narme of rogislarod agent and Khe i applicable, {NOTE: Registerad Agent signature required when reinstating) -D\._MF. = R
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TTLE ) Change  [C] Addition
NAME BASKIND, ROBERT L NAME :
SIREET ADDRESS | 9745 BAYOU BEND DRIVE STREET ADDRESS
CITy-ST-2P SHREVEPORT, LA CiTY-$1-2P
ILE AST [ Detete Tme ’ O Change [ Addition
NAME BASKIND, SANCRAB NAME :
SIREET ADORESS | 9745 BAYOU BEND DRIVE STHEET ADDRESS
CITY-S1-2IP SHREVEPORT, LA ) CiTY-ST-2IP
e A O delete e : . ’ [ Change [ Addition
NAME LAUDENHEIMER, BARBARAB NAME
STREET ADORESS | 7739 MILLICENT WAY STREET ADDRESS
CITY-5T-2ZIP SHREVEPORT, LA CITY-57-2IP
WILE 5T ] oelets TITLE : [ Ghange [ Addition
NAME LAUDENHEIMER, RONALD L NAME
STREET ADDRESS | 7739 MILLICENT WAY STREET ADDRESS
CITY-5T- 2P SHREVEFQRT, LA CiTY-ST-21P
TITLE 1 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ‘ CiTY-ST-2IP
TILE O Delete TITLE ' T Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SlGNATUﬁE_@TV@kg, TReni® Lasdashermen q_/g'(cg eyl 30

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR - Date Daytima Phong #

1
1

Apr 12,2004 8:00 am '



