2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # F97000003636 Mar 01, 2001 8:00 am
1. Enily Name Secretary of State
Principal Place of Business Mailing Address
330 UNION ST 830 UNION ST
STE 200 STE 200
NEW ORLEANS LA 70112 NEW ORLEANS LA 20112 ? 2 9 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 720233720 Applied For
Mot App\icab\ej
- ' : —
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Acditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC. :
417 E. VIRGINIA ST. Street Address (P.O. Box Number is Not Acceptable)
; STE. 1
TALLAHASSEE FL 32301-1283
City FE.. Zip Code
i 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 tithe if applicable (NOTE: Aegisterad Agent s‘gnature required when reinstating) DATE
. o e . m
9. This corporation is aligibie to satisfy its Intangible FILE NOW!!! FEE ES $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P :
' ! Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Lp [ Celete e ] Change (] Aadition | S
NAME WHITE, JOHN F MAME <
steeT aooress | 203 CARONDELET ST, SUITE 710 STREET ADDRESS 3
orv-st-zF | NEW ORLEANS LA 70130-3016 CiY-5T-2P g
(o]
TITLE VeV [ pelate TITLE [ Change ] Addition %
NAME WHITE, H. HUNTER JR NAME
srreeT a0oRess | 826 UNION ST, SUITE 100 STREET ADDRESS
erv-si-ze | NEW ORLEANS LA 70112 CITY-ST 2P
TITLE sD [ Delete TITLE {JChange [ Addition
NAME PHILLIPS, NATHANIEL P JR NAME :
sweeTADoRess | 826 UNION ST, SUITE 100 STREET ADDRESS
erv-st-zp | NEW QORLEANS LA 70112 CITY-ST- 2P
TITLE L3] ] Detete TITLE [T Change  [] Addition
NAME KELLEHER, HARRY B JR NAME
street anoress | 2121 AJRLINE HWY, SUITE 31 STREET ADDRESS
crv-sr-zp | METAIRIE LA 70001 CITY-ST- 2P
THLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TLE ] Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-ZiP
13. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurats 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 reggiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atta erf wi address, with all gther like empowgred. A 7(- -
Y Doty S htildent |
SIGNATURE: * 7 President 9-93-0/ 504534860
/SIGNATUHE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR \HECTOR Date Daytime Phone #
I



