2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15144

1. Entity Name

KING & CO., INC. OF LOUISIANA

P O BOX 50236
NEW ORLEANS

Principal Place of Business
633 N DUPRE ST.

LA 70119

Mailing Address

639 N DUPRE ST.
P O BOX 50236
NEW ORLEANS LA 70119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IIE

FILED

03-16-2001 90013 009 ***158.75

JEIKTIN

JIT

DO NOT WRITE IN THIS SPACE

Street Address {P.0. Box Number is Not Acceptable)

City & State City & State 4. FE} Number 72.0457833 Applied For
Not Applicable
Zi t Zi t iti
? Country P Country 5. Certicate of Status Desred B $8-19 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ e e e . Name R . .- -
CT CORPORATION SYSTEM

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution.

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and iitle if applicable. {NOTE: Hegistered Agent signature taquired when reinstating) DATE
; e . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VsD [ Delete TITLE []Changs [ Addition

NAME GEARY, JEFFERY L. NAME

STREET ADBRESS | 1213 NASHVILLE AVE. STREET ADDRESS

CIy-$T-21P NEW ORLEANS LA CITY-ST-2IP

TITLE D [ Delete TITLE O change (] Acdition

NAME GEARY, CLAYTON NAME

sTReeT ADDRESS | 445 FAIRWAY STREET ADDRESS

CITY-8T-2IP NEW ORLEANS LA CATY-§T-2IP

TITLE D O Delete TLE O] Change [T Addition
e~ - | GEARY, JAMES F - . T, . NAME | = oo L e e —_

streeT ancress | 9437 CALVARY COURTS STREET ADDRESS

CITY-ST-ZIP RIVER RIDGE LA GITY-ST-ZiP

TmE DP O Delete TITLE [ change [ Addition

HAME GEARY, CYRIL P NAME

streeT aooRess | #30 AUDUBON BLVD STREET ADDRESS

CITY-ST-72IP NEW ORLEANS LA 70118 CITY-ST-2IP

TITLE D ’ O belete TITLE O Change [ Addition

NAME GEARY, CYRIL P JR. NAME

streeT aooRess | 44 AUDUBON BLVD STREZT ADDRESS

CITY-ST-2ZIP NEW ORLEANS FL 70118 CATY-5T-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P / CITY-51-70P

indicated

changead,

SIGNATURE:

13. | hereby certify that the information suppli

on this report or supplemental

of the corperation or the receiver or trugef empowered to execute this report

or on an attachment witlyan

rt is true and accurate and that my signature shall have the same

regf, with a”W empowered

3/7/0/

ith this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
legal effect as if made under oath; that | am an officer or director
required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

Crod)4Pe-9195

SIGNATURE &ND Fpﬂ:g‘n PRPITED NAME OF SIGNING OFFICER OR DIRECTOI
Cyer . YY)

Cata

Daytima Phane #

Mar 16, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



