2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J13954 . Jan 10, 2001 8:00 am
1. Eniy Narne Secretary of State
SHILO ENTERPRISES, INC.
01-10-2001 90141 026 ***150.00
Principal Place of Business Mailing Address
7300 FRONTAGE ROAD 7300 FRONTAGE ROAD
MONROE LA 71202 MONROE LA 11202 CRTRTRT IR Y|
s s DRI ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-2949493 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
: ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name + e -

MURATIDES, JOHN
SUITE 3300

1 TAMPA CITY CENTER
TAMPA FL 33601

Street Address (P.O, Box Number is Not Acceptable)

City ‘ FL I Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title 1! appficable. {NOTE: Regisiered Agent signature required when reinstating) DATE
, L o ) "
9. Ihlsfc;_crporahgn is eligible chJ sausfyéls Intangible FILE N?W--- FEE iS. $;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 ¢o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

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

TITLE P J Delete TITLE [Ochange [ Addition g

NAME PHERSON, ROBERT D. NAME e

sTreer onress | 608 SOUTH LOUISA ST STREET ADDRESS 3

CIY-ST-7IP RAYVILLE LA 71269 CITY-ST- 2P a
o

THLE ST [ Delete TITLE [Jchange [ Addition E

NAME TAYLOR, ANNE M NAME

sreeT aporess | 605 SOUTH LOUISA ST STREET ADDRESS

CITY-ST-2IP RAYVILLE LA 71269 ‘ CITY-ST-2IP

TME - P - U O pelete — TITLE . . O change [ Addition | _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TLE O Detete THILE [J Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-8T-21P

TITLE [T oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-8T-2IF

TIMLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information_ supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplegfntal report is frue 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 receiverjof trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment wilf an address, with all other like ggpowere
‘m\jﬂm{zw 1-4-01 313-343-30L70

SIGNATURE: _
SIGNAE?:NP{EED&RIMTD&I%'OSﬁNI!G D\%th:l EIBFE}O& 6 3 Dats Daytime Phone #




