DOCUMENT # N98000005263 FILED

1. Entity Name

THE JOHN J. LANDRY, SR. FOUNDATION, INC. Jan 10, 2001 8:00 am
| Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90083 015 ****g1.25

6417 SENTRY WAY. #5 \ 6417 SENTRY WAY, #5
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

T ——— e [ AR -

Suite, Apt. ¥, atc. Suile, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appiicadie
Zi Zj t iti
® Country ® Country 5. Certificate of Status Desired a $8‘75 ﬁtddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LANDRY, JOHN J SR ( piable)
6417 SENTRY WAY, #5 —
NEW PORT RICHEY FL 34653 , _
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
|
SIGNATURE
Signature, typed or printad name of reglistered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstatng) BATE
FILE NOW: 9. Election Campaign Financing $5_00 May Bo Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 N
TTLE DP [ pelete TILE [Qchange [ Addition 8
=)
NAME LANDRY, JOHN J SR NAME 2
STREET ADDRESS | 6417 SENTRY WAY, #5 STREET ADDRESS 5
orry-sT-7¢ NEW PORT RICHEY FL 34653 ciry-ST-21P I.ZI
TIILE DV £ Delete THILE Ol Change [ Addiion | &
NAME LANDRY, JOHN J JR NAME
STREET ADDRESS 15 BUENA V|STA STREET ADDRESS
CITY-ST-2IP PHTSBURGH CA 94565 CITY-ST-2IP
NLE DsST ‘ O petete TE [ change [ Addition
NewE ZENZ, BARBARA § NAME
STREET ADDRESS | 3428 DARLINGTON ROAD STREET ADDRESS
GITY-ST-2IP HOLIDAY FL 34691 CiTY-5T-2IP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o s
TMLE-m - C et —eee -] Delete TITLE .- s [J Change~ -] Addition-| -~
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Detete TITLE {O Change [ Addition
NAME NAME
- STREET ADDRESS ’ STREET ADDRESS
CiTY-8T-2IP CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes, | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SlAN ATLIQE @z 1170
SIGNATURE: ___ SIQNATUAE SERLFSSRD (ool 1 f4a L31Y
SIGNATURE AND\TYPED OR PRINEEQWAME OF SIGNING OFRIRBR OR DIRECTOR Date Daytime Phone #




