s | FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 19, 2001 8:00 am

DOCUMENT # HO6777 | Secretary of State

1. Entity Name /
06-27-2001 90006 016 ***150.00
LOUISIANA LAGNIAPPE, INC- V1 07-19-2001 90006 026 ***400.00
Principal Place of Business Mailing Address

775 GULFGHORE DR. P.O. BOX 99 .
PO. BOX 158 - DESTIN FL 32540
DESTIN FL 32541 us

T R SR

|
Suile, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN ;THIS SPACE
! i
City & Siate City & State 4. FElNumber  72-1006315 - Applied For
‘ Mot Applicable
Zp .Counlry . Zie Couniry 5. Cenificate ol Statlus Desired a $8.75 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— —— — - Srym— — —— = ——
THOMASE Street Add P.0. Box Number is Not A bl !
1241 AIRPORT ROAD ree ress (P.0. Box Number is Not Acceptable) ‘
, DESTIN FL 32541 ‘
City * FL , Zip Code

LA g
a. Th-,.‘above named entity submits this stalemenl for the purpose of changing its registered office or registerad agent, or both, in tha Stale of Florida.+

SIGNATURE :
Signature, typed o prinlod nme of registered agent and tike d eoplicable. INOTE: Regisiaied Agant sanature required when reinstatng) DATE .
]

8. This corporation is efigible’to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . !

Tax filing requirement and elecls to do so. ? After MAY 1, 2001 Fee will be $550.00 10. %3‘;:':3;32‘:[:;?&?::"‘5']9 O fg.gftlohg:;: sBe

(See criteria on back) (| Make Check Payable to Depariment of State |
. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE P O Delete e | Ochage [JAdditon | S
NANE COBB, HENRYJR NAME ' ! ' e
street aporess | 30 CROSS CREEK STREET ADDAESS ‘ E};
CITY-ST-2P BIRMINGHAM AL CITY-ST-2P g
TITLE EVP {0 Detete TE O change LI Advition &
v KRANZ, THOMAS E HAME °
smeeT aporess | 1241 AIRPORT ROAD STHEET ADDRESS
CTY-S1-21P DESTIN FL 32541 CITY-ST- 2P
TIMLE . [J Delste 1ITLE Ochange [ Additien
MAME e — . NANE do ) o o
STREET ADDRESS ) STREET ADDRESS '
CITY-31- 7P CITY-$1-2% i
TITLE O delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- ST.21P CIY-5T-2P
TRE O Delete TME O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY- ST-2P . CITY-5T-2P
THLE [ pelete TIMLE O change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-§1-21P LTy 5T 2P '

13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florlda Statutes. | further cerlily 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 it made under oath; that | am an officer or directer
of the corporation or the receiver of rustea empowered Lo execula this repor] as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: M0y &. Xup) 4-13-9/ $50-232.56Y)

SIGHATURE AND TYPED GA PRINTED NAME OF SIGHIND/OFFICER OR DIRECTOR Craytima Phone #




