2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02571 Feb 28F§]6(];:0D8-00 am

HARMONY CONSTRUCTION GORPORATION OF LOUISIANA Secretary of State

02-28-2000 90070 041 ***150.00

Principal Place of Business Mailing Address
8687 UNITED PLAZA BLVD 8687 UNITED PLAZA BLVD
SUITE 500 P O BOX 2750
BATON ROUGE LA 70809 BATON ROUGE LA 70821-2750
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

[EETNTH

City & State Cily & State 4. FE| Number Applied For
720774183 .
Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired | $8‘75 ﬁ_\ddiiional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T
CT CORPORATION LSYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and trle if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporéfi.on is eligitle 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 octi o Einanci
Tax filing requ[recryent and elects to do se. After MAY 1, 2000 Fee will be $550.00 10. _Erzrjg'gzncéag;?r?bnu“g:ncmg 0 iﬁ-ggohg:);fe
(See criteria oA back) 4174 - O Make Check Payable to Department of State
11. . T Y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ) [ Defete TIMLE PD B change [ Addition
NAME MCCOLLISTER, D.L. NAME Melorus TR, B. L
STREET ADDRESS | 8824 TALLYHO AVENUE s anoress |14 35 L@ T LALEWAY AUE.
orv-st-2p | BATON ROUGE LA 0-STIP [Baner ROLGE, LA T10F10-143%
TMLE v O Delete TITLE O Change [ Addition
NAME BARBACK, L.M. NAME
STREET ADDRESS | 5856 HOGANVILLE ST STREET ADDRESS
CITY-$7-21P BATON ROUGE LA CITY-S1-2P
wme. . |ST . R ) TITLE ST [ Change ] Acditian
NAME GRIFFON, L.J. JR NAME GriFFop, L. d&.
streeT ADDRESS | 6113 HAGERSTOWN DR STREETADDRESS |4 @y FRERCH UILLAGE Ave
CITY-ST-2IP BATON ROUGE LA CITY-5T-2IP B Roude a1 Og-oq‘
TITLE CD O elate TTLE [ Change [ Addition
NAME TURNER, B.S. NAME
STREET A00RESS | 741 DELGADO DRIVE STREET ADDRESS
CITY-ST-2P BATON ROUGE LA CiTY-ST-2IP
TITLE [) O elete TME [J Change (7 Addition
NAME TOUPS, RM. NAME
sTReeT a00RESS | 1021 QAKLEY DRIVE STREET ADDRESS
« CITY-ST-ZiP BATON ROUGE LA CITY-ST-ZIP
me D 54 Delete TILE [ Change [ Addition
NAME CARPENTER, D.R. NAME
STREETADDRESS | 11260 SHERATON DRIVE STREFT ADDRESS
CITY-ST-2IP BATON ROUGE LA CITY-ST-2IP

13, | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repgyt 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 trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther lik: powered. )
B I AN . .

/Lﬂ . L.t . Brieron Jg. 2//"/““‘ (2a8)Q23-5050
/oﬁme oF W«s OFFICER OR DIRECTOR 4 Date Qaytime Phone ¥

(=

"A}E TYRED OR P%E
) 7



