FILED

2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # HO06777 ﬂ%‘ 02-17-2003 90193 002 ***150.00
1. Enlity Name A
LOUISIANA LAGNIAPPE, INC. / |
|
Principal Place of Business ) Mailing Address }
775 GULFSHORE DR. P.O. BOX 99
P.0. BOX 158 DESTIN FL 32540
2. Pringipal Place of Business 3. Mailing Address
Suite. Apl. ¥, elc. Suite, Apt. #, elc. &EHECK HERE IF MAKING CHANGES
City & State . .Ci!y & Siale 4. FEl Number Apptiad For
. . 72-1%315 Not Applicable
ze TGy o [eBees e O ey e o S Desieg” (] S0.75 Addonal” =
Fao Required "
8. Name and Address of Currant Registered Agent.  ———- — - . —. ——— 7. Name and Address of New Fegistered Agent i}
Name
COMER, JOHN HAMMOND Streat Address {P 0. Box Number is Nol Accepiabla)
1751 SCENIC HWY 98E
#7119 .
DESTIN FL 32541 City FL | ZioCode
8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrturs. typed o pRne narme of registered agent and tile & apokcatie {NCTE: Rogimonsd Agant sighauturs Mauires whan remitatng) DATE
FILE NOW!I! FEE IS $150.00 . . .
Aftor May 1, 2003 Fae will be $550.00 9. i’j:f:“n?g’;ﬁ"u:ﬁ“c"‘g g ffdﬁo May B
Make Check Payabie to Florida Department of State | ‘ : 1o Fass
10. OFFICERS AND DIRECTORS 11. ;. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e p - O etete TME N RCange (] Akdtion {
N COBB, HENRY.R e B E
STREET A0DRESS | HRGROSSLAEEK se aooess | Bex 131 209 g !
CHY-ST-2IP BIRMINGHAM AL _ ] ar.sT-np 25 csde 35213 i
TIE i 03 peiete mme D thange [ Agdaion g ;
NAVE COMER, JOHN HAMMOND NAME i
stheT aoovess | 1759 SCENIC HWY 98E _ STREE AOOHESS
ov-st-zp T DESTIN FL 32641 T sk e n R T et Tt ot eSS PO
TILLE . - i o Do BAmE. e m = - DOthenge 7 Addition _.
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CTY-ST- 2P
e O Delete TmE O trange 3 acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P .
WiE O elzre TITLE O ctrenge T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P Cory-31-2P
e [ Detere TITE - [Ocrange  [J Adaiion
NAME ) RAME ™
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
12, 1 herény certily that the intormalion supplicd with this liling does Aot quality for the exemption stated in Section 119,0?513){5). Florida Statutes. | further certity that the informaticn
indicated on this repor! or supplemental report is rue and accurate and thal my signalure shall have the sama legal affect as if made uncer cath; that | am an officar of girector
of Ihe corporation of the receiver of Lrustee empowe<éd Lo executs ihis report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an adaress, with ali other lixe empowerad. .
Sy epnneil = j (-
sianaTuRE: __ WGP (BE REQUIRED Uafey (569 $30-54y,
FURE AND TYPED Ofi PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR * Date Duytima Prone 4




