FILED

Jan 17,2006 8:00 am
2006 FOR B RO T CORFORATION Secretary of State

01-17-2006 **%150.,
DOCUMENT #F99000001159 J0267033 000
1. Entity Name
FIBREBOND CORPORATION
Principal Place of Business Mailing Address q 0 0 U & 3 b b
1300 DAVENPORT DRIVE 1300 DAVENPORT DRIVE
MINDEN, LA 71055 MINDEN, LA 71055
T s AT EAI R RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062006 Chg-P CR2E034 {11/05)
City & State City & Stale 4, FE| Number Applied For
- 72-0951873 Not Applicable
7ip Country Zp Country 5. Ceriificate of Status Desired O geae';?q 3:':;""“31
§. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, DEAN R

1748 33RD STREET Street Address (P.0. Box Number is Not Acceptable)
QORLANDO, FL 32839

Cipr 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 Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled name of registered agent and fille if applicable. (NQTE: Registersd Agent signatura requirad when reinstating) P - . D_ATE
A Ca .'-."r’l""l"l Vi o ) " ‘. L - - .- e - -
FILE NOWII!- ]_’E:E IS $150.00 9. Election Carnpa|gn F.mancmg ‘ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B . OFFICERS AND DIRECTORS ' 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O belete TITLE [(Xchange [ Addilien
HAE BURFORD, WILLIAM J NANE BuearEp |, Wikian O
STREET ADDRESS | 715 SOUTHRIDGE DRIVE STREETADDRESS | "¢ 5 Sau'f Bbge Dewe
orvsrze | MINDEN, LA orvstze | AMydDed LA TiodK
TmE V/ D 3 Delete TITLE V/D [ Change m Addilion
HAME SPECHT, WILLIAM D NAME Gradam A \,\lm,ze?.
STREET ADDHESS | 127 WOODVALE CIRCLE sTheET ADORESS | 3844 CRESWELL Avedue
cnv-st-2e | BOSSIER CITY, LA o5tk |SeevePorT . LA 11166
TILE a/ [J Delete TILE ' 3 Change [ Addition
NAME ALLKER, ANDREA S NAME
STREET ADDRESS | 1440 HWY B0 - " ) STREET ADDAESS
CitY-S1-21P TAYLOR, LA CITY-ST-2IP
TIMLE T (] Delete TILE ) Change  [J] Addition
NAME HOOD, JOEN NAME
STREET ADDRESS | 706 LOUISIANA AVENUE STREET ADDRESS
CITY-5T-21P MINDEN, LA 71055 CITY-5T-2IP
TLE CcD [ Delete TE [JChange  [] Addition
MAME WALKER, CLAUD B NAME
STREET ADDRESS | 1440 HWY 80 STREET ADDRESS
CITY-§1-7P TAYLOR, LA ciTY-ST-2IP
e Ne. . . [Ooewe | e P/ X N T XChange ] Addition
NAME [ WALKER, WILLIAM T » NAME Aker , Wiktlan
STREET ADDRESS | 516 ELMWOOD - | o STRECTADDRESS. | 514, EAM WeO
orv-si-2¢ | SHREVEPORT, LA 71104 / _ avsrze | SueevePolr, LA THO4

ili oes not qualify for the exermptlions contained in Chapter 119, Florida Statutas. | further certify that the information
¥ agd Accurate and that my signature shall have the same legal effect as if rnade under cath thal ! am an officer or director
reqf 1o/execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1¢ or Block 11 if

af ofher like empowsered.
Qec /\} '/(:/O(o (318)'377- 1030

FNATURE AND nfefn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Mawe Daytima Phone #

12. | hereby certify thal the information supplied with thi
indicated on this report or supplemantal report is tr
of the corporation or the recejver or trustes empom
changed, or on an altachp with an ag#ress.

SIGNATURE:

-




