2003 FOR PROFIT CORPORATION/ FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 05,2003 8:00 am
ey €

DOCUMENT #  F99000006173 cretary of State
1. Entity Name 09-05-2003 90111 034 ***550.00
SPECIALTY DIVING OF LOUISIANA, INC.
Principal Place of Business Mailing Address
44064 PARKER BLVD. PO BOX 2853
HAMMOND LA 70403 HAMMOND LA 70404
I — LU
Suite, Apt. #, eic. Suite, Apt. #, etc. . [] CHEGK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
g 61-1207746 Not Appiicable
Zip Cauntry Zin ) Country T T Vs, Corticate of Status Desed | L1 dgi;gggﬁf’f;ii&’“a'_ ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enzy submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of regiskered M
SIGNATURE e : CZC‘ )436"‘& :

Signatye./lyped r printed name of registerad agent and title if appticable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE EOW!f! FEE IS $550.00 . B )
9, Election Campaign Financin
. After Septem ’2003. Fee will be §750.00 . Trust Fund Ccfmr?bution. : O f?égﬂoh"l:?;f °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Dalete TITLE [ Change [ Addition
NAME - WALLACE, DEBORAH NAME
sTREET a0oREss | 209 MUSKOGEE TRAIL STREET ADDRESS
cmv-st-zp | MADISONVILLE LA 70447 CITY-ST-7/P
TITLE [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oryszpT T TT e T e i+ 1 21 B St T s
TILE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP )
TITE (3 Detete TIMLE (I Change ] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
Tme (3 Delete TILE OJ Changa [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()). Floriga 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 empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wih an address, with all other like empowered. :

SIGNATURE: Sl*%@\ﬂf@ﬂ%@“ﬁ@@% Welloee  7/18/s 3 98<r %270

SIGN: AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

Id ri

gy v8LpI0

CR2E034 (4/03)



