2001 UNIFORM BUSINESS REPORT (UBR) FILED

v ‘LWQ‘CLQ(

v

CR2E034 (5/01)

DOCUMENT # _ F99000006019 Aélg 21, ZOOIfSS:OO am
1. Entiy Nam ecretary of dState
BURK-KLEINPETER, INC. / 08-21-2001 90006 026 ***558.75
Principal Place of Business Mailing Address
4176 CANAL STREET 4176 CANAL STREET -
NEW ORLEAS LA 70119 NEW ORLEAS LA 70t19
2. Principal Place of Business‘ 3. Mailing Address “Il”l””l lI“ ‘I"”I"I II'" |||" ||"| II"I I’m II,II ”I,”I" lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE! Number Applied For
72-1 1?51 12 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8‘75 A‘dditional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
~C-T-CORPORATION SYSTEM- <= e o o e e fress (PO, B Nowbor B NSTAGRRABE~ ==~ = =
1200 SOUTH PINE ISLAND ROAD
PLANTATION F;L 33324
‘ City FL [ ZrCode
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elostion G an Fi ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . Trig:K;Endagngrilr?guti::ncmg O ig‘eg?ohg?ésae
{See criteria on back) O Make Check Payable to Department of State '
11, {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD [ Delete e _ [ change  [J Addition
NAME BURKE, WILLIAM R I NAME
staeeT Aboress (4176 CANAL STREET STREET ADDRESS
cry-st-zie - | NEW ORLEANS LA 70119 CITY-ST-2IP
TILE P ' [ Delete TITLE [JChange [ Addition
NAME KLEINPETER, GEORGE C NAME
STREET AODRESS (4176 CANAL STREET STREET ADORESS
crv-sT-2P | NEW ORLEANS LA 70119 CITY-ST- 2P
TITLE v ! O pelete TITLE [[J Change [T Addition
B NA-ME——* - ARMBBUSJ’EF‘,‘JAMESE -,w,c:.-_.: [, S - o _ELA'!E PR A TR T e T S e i e e - - T
STREET ADDRESS 4176 CANAL STREET STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70"9 CITY-ST-ZIP
TNLE D ‘ O Delete TMLE [CJchaage [ Addition
NAME JACKSON, MICHAEL L NAME
sTReET AD0RESS | 4178 CANAL STREET STREET ADDRESS
omv-s7-2p | NEW ORLEANS LA 70119 CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME BADON, BRUCE L NAME
sTreet a00RESS | 4176 CANAL STREET STREET ADDRESS
crv-s-2P | NEW ORLEANS LA 70119 CITY-$1-21P
TIRLE v ' O Datete TTLE [IChange  [J Acdition
NAME GIARDINA, J.W. "BILL" JR. NAME
STREET AUDRESS {4176 CANAL STREET STREET ADDRESS
orv-sT-2 |NEW ORLEANS LA 70119 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 corparation or the rece| r trustee empaopvered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm 7l other like empRwered. \/,4,”&5 ”/ i&’ W(g
SIGNATURE: R q//%/ S0¥+4B6- 570/
Daytime Phone #

*NATUBE AND TYPED OB#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
Fl

2




