2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P03033 Apr 10,2001 8:00 am

1. Ently Neme ecretary of State

0601002

DELTA GULF CORPORATION 04-10-2001 90066 010 ***150.00
Principal Place of Business Mailing Address
“P.O-BOK-5429 ~—— —-——— - -P.O- BOX-5428~ — — .
SHREVEPORT LA 71135 SHREVEPORT LA 71135 b A I
Suite, Apt. #, eic. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 72.0930712 Applied For
Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
Street Add P.O. Box Numb Not A tabl
1200 S. PINE |SLAND ROAD ree ress ox Number is Not Acceptable)
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 State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agsnt and tite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
- 9. This corporation is eligible to satisfy-its Intangible. .| -~ z=-—=- FILE-NOW!!I.FEE 15:$150.00 -— = |[ 46, Elaclion Campaian Fi . C mETAA L
> : . . paign Financing 5,00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, - fdded 10 Fe‘;s
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDTD [ Delete THILE O Change  [J Addition
NAME LECNE, WILLIAM A. NAME
STREET aDDRESS | 2529 E 70TH ST, STE 100 STREET ADDRESS
CITY-ST- 2P SHREVEPORT LA 71105 CITY-ST-2IP
TE D O Delete TILE O change [} Addition
NAME CALLOWAY, JOEB. J NAME
sTReEF ADDRESS | 2529 E. 70TH ST, SUITE 100 STREET ADDRESS
CITY-ST-2IP SHREVEPORT LA 71105 CIrY-ST-2P
TITLE VD 1 Delete e O Change  [] Addition
NAME GUICE, CLARENCE NAME
STREET ADORESS | 2529 E 70TH ST, STE 100 STREET ADDRESS
CITY-ST-2P SHREVEPORT LA CITY-5T-2IP
TITLE SD 1 Delete ML O Change [ Addition
NAME ROAN, JOHN NAME
sTReeT aporess | 2528 E 70TH ST., STE 100 STREET ADDRESS
CITY-ST-2P SHREVEPORT LA CITY-ST-2IP
TILE [3 Dealete TILE [J Change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
UTME e T3~ | e e e et e = I o Dl - - -R-TITLE e R ~ - [ Change - [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not guedify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sup; | report is true and accuralg’and tyat 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 trugtee empoyvered to exegdte this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attaghiment with a| ith all othe: C .

SIGNATURE:

4~6-01

NG CFFICER OR DIRECTOR Date

318/797-9300

Daytime Phone #

CR2E034 (10/00)

g




