FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28. 2002 8:00 am

DOCUMENT #  F97000003910 Secretary of State
1. Enility N
;\,,L\ns1 gé,:;,css INC. 07-28-2002 90177 021 ***550.00
Principal Place of Business Mailing Address
4101 CALIFORMIA AVE 4101 CALIFORNIA AVE
KENNER LA 70065 ; KENNER LA 70065 6 7 5 6 3 1
i - GO ATAG NLTMIRRARIE
2. Principal Place o‘f Business 3. Maiting Addre
13081 D vision St. | P.o. Ea_x 510
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State X City & State, . 4. FEI Number 72‘1267502 Applied For
Mlevarcie, LA Metarrie LA Not Applicadle
) qZ[pD_ OO ;E"Z‘iry < A . ’_%" 00{] CD&"V < ﬂ 5. Certificate of Status Desired [ ’f‘g-gfql‘:gd;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCADlS’ RALPH § Street Address (FP.C. Box Number is Not Acceptable}
3400 W. KENNEDY
TAMPA FL 33809
City FL Zip Code

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. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requiréd when reinstating) - DATE
: i el S ; "t ' .

9. This corporation is eligibie to satisfy its Intangible FiLE NOW!!! FEE IS $55000 | 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ! Trust Fund Contribution 1 Added to Fens
(See criteria on back) l§( Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP 1 Detete TITLE [ change [ Addition

NAME NEWTON, WILLIAM J NAME

streeT aporess | 300 SOUTHERN RD STREET ADDRESS

orv-sr-ze | RIVER RIDGE LA 70123 CITY-ST-2P

TILE VvsD O Detete TIMLE [(J Change [ Addition

NAME JEFFERSON, SCOTT M NAME

sTreeT aooress | 1765 COLISEUM STREET ADDRESS

civ-st-ze_ . | NEW ORLEANS LA 70130 ___. Qorvestae . -- .

TILE T [ Dalete TILE (MChange [ Addition

NAME BRENAN, THOMAS E IV NAME 39061 W anda L Y nn

sTReeT AD0REss | ST ARTHORCT STREET ADDRESS

crv-stze  |-SHOELCTA 70988 mvsze | letaveie, LA 7000

TITLE O pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2IP

e O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 director
_of the corporation or the racelver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like gimg ) 7

SIGNATURE: __SIGNATUR!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)




