2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000002089

1. Entity Name

VFP

Tue .

Y 3 ‘I-Q-m‘s s
T 1
Principal Place of Business

3705 DAY ST,
HARVEY LA 70058

Mailing Addrass

P.0. BOX 489

MA 700730489

3. Mailing Address

301 L'Ome

2. Principai Place of Business

v\"'t' 3+V\L¢-+

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90117 019 ***150.00

r

D

R

DO NOT WRITE IN THIS SPACE

City & State City & State N 4. FEINUTOer 2o sozegen | {Applied For
L] M 21913 5 {D . ) [ | Mot Applicable
Zip Country Szg ' l-—, Cguglr’; 5, Certificate of Status Desired O ?g‘gesql':gﬂﬁonal
6. Name and Address of Current Registered Agent™ ~ 7:-Name and-Address of New Registered-Agent— — ————=——
Namg
¢T Corporation Sq‘a'&m N
CHAIHES‘ 0OSCAR G Street Address (P.' . B umber js Nol'Accep abl?pd
5870 W. ANTHONY {200 Seuw ine fevn ¢
OCALA FL 34479
D) aptedron ~ FL | 83%%4

8. The above named entity submiits 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 egent and ttle if applicable.

[NCTE: Registered Agent signature réquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects 10 do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

11 QOFFICERS AND DIRECTORS

e P Delete Tme 4 ) Change & Additicn
NAME MCCULLOGH, FRED N W NAME Ryan Jeo l'\n‘},-l—e\'\ £+

STREET ADDRESS | 1718 ENGINEERS RD., #C STREETADDRESS | {304 b Orient Shrad

CITY-ST-2IP BELLE CHASSE LA 70037 or-sT-20 S faud , MA 551 -
THLE v ' Delete e 1 [ Change ~ [RuAddition
e DAVIDSON, JAMES A W e Beyorr Kuhee <

sTREETADDRESS | 1718 ENGINEERS RD., #C STREET ADDRESS [ 1301 L O 14wy ShrasT

.orv-szp | BELLE.CHASSE LA70037 - . - <o o - - Jomstr Sk Poul \ MN_ g511M1 o
TITLE ‘ [ Delete TITLE b ' OJchange  [Paddition
NAME NAME tee An darson

STREET ADDRESS sreeTAnoaess | 23lale Rosa Ploca

CITY-51-2IP CITY-ST-2IP St Pul , My 55113

TINE [ Delete MLE D O change  @pddiion
NAME NAME Withiowm Baadie

STREET ADDRESS STREETADDRESS |23kl RoSo- Ploca

£ITY-57-2 CITY-ST-2IP Sk Paci, m  SS5HAR

TILE [ pelete MLE (3 Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7P CITY-3T-2Ip

TMLE [ pelete TITLE (JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIPY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on.this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that } am an cHficer 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

changed, or en an attachmeni with an afr%s' with all other like smpowered.
ERRY ¥ hChl Foro B ‘Hj/“’ ol

W e al

llﬁ/oo 51, 558.32)b

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR

‘Date " Daytme Phone #




