FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J13954 ecretary of State
1. Entity Name 04-11-2003 90076 006 ***150.00
SHILO ENTERPRISES, INC.
Principal Plage of Business Mailing Address
7300 FRONTAGE ROAD 7300 FRONTAGE RCAD
MONROE LA 71202 MONRCE LA 71202
I R RO RTERAUIR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59_2949493 Applied For
Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired [ ?g-;esqgfe‘ﬂm"a'
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Name
MURATIDES, JOHN Street Address (P.O. Box Number is N ‘x Acceptable)
it ress (P.O. umber is cceptable
SUITE 3300 *° > o neeee
1 TAMPA CITY CENTER )
TAM.? A FL 33601 : City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
“he obligations of registered agent.
1 i "

SIGNATURE

Signature, typed or prim‘e‘:‘fnéma of regisiared agent and titls if applicable. (NOTE: Registared Agent signature regquired when reinslalhﬁg) DATE
FILE NOW!! FEE'iS $150.00 ‘ o
. . Elect Fi
Afier May 1, 2003 Fee il be $550.00 e o o oy $5.00 ey 2o
Make Check Payable to FIorida-‘Depaﬂment of State ‘
10. ) OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE ] Change [ Addition
NAME PlERSON ROBERT D. NAME
seeeT anness | 605 SOUTH LOUISA ST STREET ADDAESS
orv-st-ze | RAYVILLE LA 71269 CITY-ST-2iP
ME ST ) Delele Tme O Change [ Addition
NAME TAYLOR, ANNE M NAME
streer anoress | 605 SOUTH LOUISA ST STREET ADDRESS
cry-st-zp | RAYWALLE LA 71269 Cry-81- 2P
e T e GoUE T et e [peleter - T TME — < e e e s e . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE : [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further cermy that the information

indicated on this report or supplemental report is true andG accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
r or trustge empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

rhine MTaulor; Ber. 4lalha  BI8-343-8670

SIGNATURE AND TYPED OR PRINTED NAME OGIGNING OFFICER OR DIRECTCR Date Daytime Phone #

of the corporation or the recer
changed, or on an attachme:

SIGNATURE:

g 999¢/90

CR2E034 (10/02)



