2000 UNIFORM BUSINESS BEPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P03033 Mar 07, 2000 8:00 am
1. Entity Name S S
DELTA GULF CORPORATION ecreta ) of State
03-07-2000 90056 019 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 5429 P.O. BOX 5429
SHREVEPORT LA 71135 SHREVEPORT LA 71135-542% E D 0 3 35 3 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72‘%30712 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name ~ -
cT GORPORAHON SYSTEM Streat Addrass {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Slate of Florida,
SIGNATURE
Signature, typed or printed name cf 1egisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign &i )
- . * ! . paign Financing $5.00 May Be
Tax fufrng rgqurrement and elects to do so. After MQAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PDTD £ Delete TILE [ change  [2] Addition
HAME LEONE, WILLIAM A. NAME
STREET ADDRESS | 2529 E 70TH ST, STE 100 STREET ADDRESS
CITY-ST-2IF SHREVEPORT LA 71105 CITY-ST-21P
TITLE D 3 Delete TITLE [T change [ Addition
NAME CALLOWAY, JOEB. J NAME
sTREeT ADDRESS | 2529 E. 70TH ST, SUITE 100 STREET ADCRESS
CITY-§T-2IP SHREVEPORT LA 71105 - CITY-ST-2IP
me w_. __ . O Delete TMLE — (3 Change [T Addition
NAME GUICE, CLARENCE NAME
STREET ADORESS | 2529 E 70TH ST, STE 100 STREET ADDRESS
CITY-ST-2P SHREVEPORT LA oiry-S1-2P
TILE sSD 1 Delete TITLE Jchange [ Addition
NAME ROAN, JOHN NAME
STREET ADDAESS | 2520 E 70TH ST., STE 100 STREET ADDRESS
CITY-ST-2P SHREVEPORT LA CITY-ST-2IP
TILE [ Delete TITLE Clchange [ Acdition
NAME NAME
STREET ACDRESS STREET ADGRESS
CiTy-ST-2P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-$1-2IP
13. | hereby certify that the information supplied with this filing does ngt qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report greuppteqental report is true and acgufatéyand 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 oryrustee empowered to ey his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an sffachment with An agdféss, with all of gFrnoowered.
SIGNATURE: _ Jognn KoAn | Sectersey 3-2 2000 3i2/797 -9 200
- . ReA-DIBECTOR Date Daytime Phane #




