2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006314

1. Entity Name

MORRIS P. HERBERT. INC.

Principal Place of Business Mailing Address

P.0. BOX 3106
HOUMA 1A 70360

PO, BOX 3106
HOUMA LA 70860

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90055 001 ***150.00

ARG IR

DO NOT WRITE IN THIS SPAGE _ .

VSR

Gity & State City & State 4. FEI Number Applied Far
72 "08 79384 Mot Applicable
i Countr Zi C iti
Zp uniry P ountry 5. Certificate of Slatus Desired m| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Numnber is Not Accgplable)

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registared agsnt and litle if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See ariteria on back) M

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
tlake Check Payable to Department ot State

= = 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE cP [ Delete TILE [change [ Addiion | @

NAME HEBERT, MORRIS P NAME 3,

.E::E; :[;?:Ess 1920 VERNA ST STREET ADDRESS %
-8T- HOUMA LA 70380 CITY-$T-2P &

TITLE SD Ce O Detete TIE 3 Change - [ Addition | O

NAME “ HEBERT, SANDRAD NAME

STREET ADDRESS 1920VERNA ST P STREET ADDRESS

CITY-ST-7IP HOUMA LA 70360 CITY-§7-2P

TITLE O Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ACDRESS

C-51-70 QUrY- §T-2P

TITLE O elete TITLE [ Change  [] Adgition

NAME NAME

STREET ADORESS”}" - STREET ADDRESS !

CITY-$T-2P ChY-57-2P

TI1LE [ Delete mLE O Change [ Addition

NAME NAME ‘ e

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-29

RIS N u O Délete TITE O Charge [ Addilion

NAME ) o NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. 1 herepy certify thal
indicated on this repcy or supplemental repert is true and ac:
of the corporation prTh receiver or tru
changed, or on ap hment with,an

SIGNATURE

e fmpowered 1o exgcute thig report as
less, gvith flljotherflik owere

& inforrnation supplied with this filing does not qualify for the exemption stated i
rate and that my signature shall have

d.

Mokeis O //Mf

n Section 118.07(3)), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/o1/60 .m!/.g 77-273/
] Date ¥ J Dap e Prone #




