2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M84416 Jan 18, 2000 8:00 am
. Entity Name S
ecreta f
RAGIN CAJUN ENTERPRISES, INC. ry of State
01-18-2000 90081 027 ***158.75
Principal Place of Business Mailing Address
% CARL A. THERIOT % CARL A, THERIQT
P.O. BOX 787 . P.Q. BOX 787 T
JUPITER FL 33468  JUPITER FL 34680787 AUUUSIR4
A T MG WA
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number NOT APPLICABLE Appueq For
' -~ — _ . _ Nat = L
ap Country Zip : Country 5. Certificate of Status Desired M/ ?g.ggqéﬁiitionil'?_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Narne
BOSSO, JRWJ Street Address (P.O. Box Number is Not Acceptable)
2428 BROADWAY
RIVIERA BEACH FL 33404
City FL Zip Code

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

SIGNATURE
Signature, yped or printad name of registered agent and litte if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Elscti an Financi
Tax filing requirernant and elects to da so. After MAY 1, 2000 Fee will be $550.00 0. Trjgt IES n%ag;pnatl;ig:)r:m;:anmng O ?cg;g[:ohgzisae
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE DP 7 Delete TILE ClChange [0
NAME THERIOT, CARL A. NAME
sTReeT apRESS | PO, BOX 787 N/A STREET ADDRESS
CITY-ST-2P JUPITER FL CITY-§T- 1P .
TNE Dv O Delete TITLE DV . [ Change 227
NAME THERIOT, GAIL NAvE cGUIRE , T /fn/E
STREET ADDRESS | P.O). BOX 787 N/A STREET ADDRESS | / 1907 MeNET LAN
or-sr-2¢_| JUPITER FL sz \PaLM FEne B GARDENS, FLr 33 %14
. rd
THIET T oo DDelete o QIME N . O changs  [C 0™
NAME NAME ) .-
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TIME Ochangg [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE O palete TITLE Ochee O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2P
TITLE [ pslste TITLE [ change 1™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P I CITY-§T-21P

13. | bereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corgoraticn or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 11

changed, or on an attachment with an addrgys, with alf other like empowered. 4
- i s q
Y, [~ 7-2000 [ 54/- 356 -556%
7 Daytime Phona #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:




