i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J11182

1. Entity Name

NEW OFFSHORE, INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90028 008 ***150.00

Principal Place of Business

T BOX 2176
r O BOX 176
TTTTTEE CITY LA 70881

Malling Alddress

P.O. BOX 2176
MORGAN GITY LA 70381-2176
us

66034343

2. Principal Place of Business

I

3. Malling Address

VAN

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2679?42 Not Applicable
: i -
Zp Country P Country 5. Certificate of Status Desired O Ega-ggqlfi?edcllhmal
- ~————=-g~Name and Address of Current Registerad Agent = | 7" Name end-Address of New Reglistersd Agemt -
Name
NEW, WILLIAM CAMPBELL Street Address (P.O. Box Number is Not Acceptable)
1216 BECK AVE.
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and utle f appﬁca};ls, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | _ __ ‘}ﬁzﬂLwE,_}éQ‘V\].!l! FEE.S $150.00. .. . 2| 40~ Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00

. Trust Fund Coentribution.

Added to Fees

Make Check Payable to Department of State

11. CFFCERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TMLE PSTD O oetete TIMLE [Jchange [ Acdition | &
[21]

NAME NEW, WILLIAM COLON HAME e

STREET ADDRESS | 414 JACO_BS ST STREET ADDRESS 2

CiTY-S7-2IP BERWICK LA 70342 CITY-5T-2IP o
fad

TIME [ Delete TILE [ Change [ Addition | O

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE ST = {=1- Datate = - TTLE f=1:Change  {-) Addition-| * -

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CTY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TINLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informajion supplied with this filing does not qualify
He-an

indicaied on this report or gupgflemn
of the corporation or the regei
changed, or on an attachrde

SIGNATURE:

-]

=

far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informaticn
d g my signature shall have the same legal effect as if made under cath; that | am an officer or director
" ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02/28/00 504-385-6789

: I

SGHATYRE

WOR PRINTED NQInEiOF SIGNING oF‘rcER OR DIRECTOR

Date Daytima Phone #




