2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005604 Feb 16, 2001 8:00 am
1. Entity N
WILLSTARF. ING Secretary of State
! 02-16-2001 90015 010 ***150.00
Principal Place of Business Mailing Address
1408-ROTATAVENUE HOE-ROYAL—AYENUE
MONROE LA 71201 MONRQE LA T201
B L — [ AT AR
120 DeSiapp - 30 DeSapy 57
Suite, Apt. #, elc. Sui? Apt. #, etc. 2 DO NOT WRITE IN THIS SPACE
sSye Rl wiie 02
City & State City & State 4. FEI Number Appilied For
Mu"p[e.) € L 4 HDA/(&‘J € L A 721316104 Not Applicable
ZiE7 / 20/ Country Z,ip7 / 20 / Country 5. Certificate of Status Desired O gi.gg“f\i?:;tional
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g}%;rg%@;m Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad o printed name of registered agent and title it applicable. (NCTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . - .
-~ Tax filing requirement and elects to do so. o After MAY 1, 2001 Fee will be $550.00 10. _Er:ics::l'c;zr%ag;ilr?;;::ncmg 0 fcfﬂgjtt’oh;?ése
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE | R A Thange [ Addition
NAME WILLIAMSON, WAYNE NAVE Wil@msow, Whe e
sTREET A0DRESS | 1406 ROYAL AVENUE SRETAORESS | (30 PeSiaRO o7
orv-s1-2P | MONROE LA 71201 unsT |Mempoe LA {20
TITLE CFO O petete TME | CRo - Clémange (] Addition
NAME BLUE, CHRISTINE NAME -BWE-,,‘ 4 25 FIE
STREET ADDRESS | 1406 ROYAL AVENUE SHETAORESS | { 3o DESlagp S
cm-s7-2F | MONROE LA 71201 Cr-ST-2F | Moo (A Tr20|
TITLE D 1 Delete TITLE D [Eehange [ Addition
NE -~ - | WILUAMSON, TODD -~~~ . - e | oillapser, TOD0O L
sTReET ADDRESS | 1406 ROYAL AVENUE STREETADORESS | {2, ~ Py eSaarbd s
CITY-ST-2IP MONROE LA 71201 CITY-$T-2IP MowpRoe A a0l
e D O Delele TITLE ¥ Gathange ] Addition
NAME WILLIAMSON, KATHY B HAME toilliawm 504, Kaity P
STREET ADDRESS | 1406 ROYAL AVENUE STREETADORESS { {3 o D€5{¢«.QD s
CITY-ST-2IP MONROE LA 71201 CITY-5T-7/P Mopoe (LA ’7/ 20y
TITLE [ petete TITLE Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TNLE [J pslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fi!iné:; 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: A L) ot LU Mo — Z-1/-208}

SIGNATURE AHD ED OR PRIN&D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. CR2E034 (10/00)



