g

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000134872

1. Entity Name

LOUISIANA BEACH BUILDER, INC.

FILED

034PR 21 PH 2:52

Malling Address

4997-A O'NIEL LN
TALLAHASSEE, FL 32303

Principal Place of Business

4997-A 0°NIEL £N
TALLAHASSEE, FL 32303

«..,.Lr(E?'APY OF STATE
TALLAHASSEE, FLORIDA

JGE AR

2. Principal Place of Business 3. Maiting Address
Suite, ApL. #, elc. Suite, Apl. #, elc.
[J CHECK HERE IF MAKING CHANGES
City & State Clty & Stale 4. FEI Number Applied For
) Not Applicable
Zip Country Zp Country 5. Cenficaleof StatssDesred [ 90-79 Additional
: Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name .
KNEECE, MARY R .
4997-A O'NIEL LN Street Address (P-O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL—[ Zip Code

8. The above named enlity subrits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariiiar with, and accept

the obligations of registered agent.

SIGNATURE

aygani anud lina

SWNaLM, typed o pRnad nama of

(NOTE: Raysnranl AGSALE INIILN GUUReU whin u siaimg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Feas

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE D O Delete MLE OCtenge (] Addition
NAME QUICK, JACK NAME

SIREEYADDRESS | 140 ARROW TRACE SEREET ADDRESS

CITy-51-28 HAVANA, FL 32333 ony-81-21p

e 03 oelete e =TT Addilion
e s Ry R NN ELE T
STREETADDRESS . STREET ADDRESS

Civ-51-29 GAV-51-21p

13 O Dekte e’ [JCrenge  {J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cIiy-51-2p env-51-2P

0LE [ Dekee e \,D Charge ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cny-s1-2p i -st-zip /\

TLE [ pelete e O chenge [ Addition
NAME NKAME

STREET ADDRESS STREET ADDRESS

CIv-51-20 COV-S1-21P

MLE [ Detete 1me Clcrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-351-19 CV-§T-21p

12, | hereby certify thal the information supplled with this fillng coes not qualify for the exemption siated in Section 119.07(3;
Indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal

3)i), Florida Statutes. | further cerify that the information
1 a8 if made under oath; that | am an officer or dtrector

of the corporalion or the receiver or rusiee empowered 10 ¢xécule this repon a3 required by Chapiter 807, Floida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: A

nr:}vmwpznon PRINTED NAME QREIGNING OFFICER Oft DIRECTOR

4,2||o_3
Fre

Qayiima Fhone #

CR2E034 (10/02)



