FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

.l . -~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P05138

1, Corporation Name

BETA KAPPA ENGINEERING CORPORATION

Principal Place of Business Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90075 031 ***150.00

DU RN EE MR

3323 BROADWAY ST. PO BOX 5832
PO BOX 1432 ALEXANDRIA LA 71307
ALEXANDRIA LA 71308 us DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualifed
02/27/1985
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21] 100 "SRouups Lowe 26] 10D Sgrwnes A wd 720771525 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
- Pt P . 5. Certifcate of Status Desired  [J $8.75 Additional
EN\K:L\B WA (LN ;ﬂ?\m AN 1 & Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ‘1360 VSH 2_8] T340 N Trust Fund Contribution Added 1o Fees
Zip Country 2Zip Country 8. This corporation owes the current year Intangible
;I ,El 29 [El Parsonal Property Tax. Oves g o
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82! Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 =
84| City FL las Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. . familiar with, and accept the oblipatinns of, Saction 607.0505, Florida Statutes.

SIGNATURE . ) .
Siyoarre, typea or pritten name of 1egisterey agent and title v applicable. (NCTE: Registered Agant sigl required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P []J DELETE 14TITE [Change  [] Addition

NAME VEULEMAN, MARVIN H., JR. 12 NAME

streeranoress| 321 MALLARD COVE 13 STREET ADDRESS

CITY-§T-2F PINEVH.LE LA 14 CITY-5T- 2P

TITLE S [T DELETE 21 TITLE [FChange [ Additon

NAME FOSTER, SANDRA A. 22 NAME

streeTooRess| 336 WINDERMERE psmesTaooREss| 100 Wolly Wools

CITY-ST-2IP ALEXANDRIA LA zacmv-stzp [Piweyone A 71360

TIME T [T DELETE 31 TMLE ! - CChange [ Addition

NAME BRINKERHOFF, ROBERT L. 32 NAME

streeranoress| 122 DEER CREEK E. 3.3 STREET ADDRESS

QITY-ST-2P PINEVILLE LA 24, CITY-ST-21

TITLE D T DELETE 41TME [dChange [ Addition

NAME ROBISON, SCOTT 4.2 NAME

streetacoress| 4500 WATERFORD 4.1 STREET ADDRESS

CITY-3T-2IP ALEXANDERIA LA 71303 44CITY-ST-209

TITLE D [ DELETE 51TME [Change [ Addilion

NAME ROBISON, KENNETH L 5.2 NAME

steeetaonress| 219 RED QAK » 53 STREET ADCRESS

GITY-S1-2F PINEVILLE LA 71360 54 CITY-ST-2iP

TE V] 1 DELETE 6.1TTLE [JChange [ Addition

NAME ROBISON, JOE T. 6.2 NAME

sTeeTanoress| 4811 WILLOWICK 6.3 STREET ADDRESS

CITY.ST-2P ALEXANDRIA LA BACITY-ST-2F

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental ann
officer or director of the corporation or the receiver of
Block 12 or Block 13 if changed, or on an atlachment wih:gddrass, with all oiher ke empowered.

SIGNATURE:

L

awnwn

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TOSTERL SYECRTARy

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r trustee empowered 10 execute this report as required by Ghapter 607, Flofida Statutes; and that my name appears in

o e

a TS Bl

/-4 98 T/ Y- 9287

0556259

CR2E034 (11/98)

Date Daytime Phone #



