2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name

DOCUMENT #  F97000003712 SeSlf):cretary of

12,2001 8:00 am

State

13. | hereby certify that the infcrmation supplied with this filing dogg not qualify for the exemption stated in Section 119.07$f )(i), Florida Statutes. | further certify t
indicated on this report or supplemental rfport is tr [¢] and that my signature shall have the same legal ef

SIGNATURE: iMlchael A Polito 9/5/01 225-757

hat the information

ect as if made under oath; that | am an cofficer or director
is feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=0111

SIGNATURE AN[{TYPED oﬂ PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Date Daytime Phane #

PETTF VL AV)

LV

CR2E034 (5/01)

MAPP EASTERN CONSTRUCTION, INC. \/ 09-12-2001 90012 009 ***550.00
Principal Ptace of Business Mailing Address
PO BOX 80627 PO BOX 80627 gyuvurzw
BATON ROUGE LA 7089% BATON ROUGE LA 7089
2. Principal Place of Business 3. Mailing Address ”II"'”“”IM ’II" lI“I Ilm IIM Ilm Ill" ”"“l IH|I|| "“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72—1188687 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
e’ —m— G, -Mame and'Address of Current Registered Agent —===r _ ————|om = o= 7..Name.and Address.of. New. Registered Agent——oa—n_o——
. Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
{PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) _— .
Tax filing requirement and elects to do so. ‘| After September 12, 2001 Fee will be $750.00 10. -ﬁii??ﬂr%ag c?;'r?t?u't:igj: neng fdsd"g?ohgg E e
4 (See crileria on back) Make Check Payable to Department of State '
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 TME c X1 celete e i O Change 3 Addition
NAME GRIGSBY, L. LANE RAME LAHAYE, MARK G
sTReeT ADORESS | 15635 AIRLINE HWY STREETADDRESS | 294 () BLUEBONNET RD
orv-st-2>__|BATON ROUGE LA 70817 Gm-StZF ) BATON ROUGE, LA 70810
TITLE VCP [ celete TITLE v {1 Change E] Addition
NAME POLITO, MICHAEL A NAME HRNCIR, PATRICK V
STREET ADDRESS { 8940 BLUEBONNET RD STREETADDRESS | 8940 BLUEBONNET RD
CITY-ST-2P ___ BATONROUGELA -70810..:--—--——.-;;-.—..: <t ool CTY-ST-ZR 22 LR ATON ~ROUGE ¥ “LA-70BT0=: ¢ = v oo S e ]
TITLE STD ¥ Delete TITLE v . ; [J Change  [X Addition
NAME GRAUGNARD, MILTON NAME GREER, RENE' P
STREET ADDRESS 115635 AIRLINE HWY STREETADDRESS BQ4 () BLUEBONNET RD
orv-s-2P  |BATON ROUGE LA 70817 cmv-sT-2F - BATON ROUGE, LA 70810
TITLE vD O velete TITLE [ Change [ Addition
NAME SETLIFF, RICHARD N
STREET ADDRESS | 80940 BLUEBONNET RD STREET ADDRESS
CITY-ST-ZIP BATON ROUGE LA 70810 CITY-5T-21P
TITLE [ Deleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



