FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P15144
1. Entity Name 08-04-2003 90145 018 ***550.00
KING & CO., INC. OF LOUISIANA
Principal Place of Business Mailing Address
633 N DUPRE ST. : * 639 N DUPRE ST.
P O BOX 50236 P O BOX 50236
I B RN AR ERTRAV SRR
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, stc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied Far
72‘0457833 Not Applicable
_Zi.p - . - C‘ou;':-tywh.-—- - ZEQ ----- —o E-c-'l.'l?-‘rye-— = - =5.- Certificate of. Status Desired ...[] . .:g(?é'gfai’:%dti’m’"al
6. Name and Address of Current Registered Agent + 7. Name and Address of New Registeraed Agent
Name
CT CORPORATION SYSTEM Street Address (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 State of Florida. | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 I I .
9. Election C Fi
Atr Sptember 10,203 Feo willbe 75000 ST 1 $5.00 e

Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vsD ’ O pelete TMLE [ Change [ Addition
NAME. GEARY, JEFFERY L. NAE
sTreer aooress | 1213 NASHVILLE AVE. STREET ADDRESS
CITY-ST-2iP NEW ORLEANS LA GiTY-5T-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME GEARY, CLAYTON NAME :
sReeT ADDRZSS | 445 FAIRWAY STREET ADDRESS
cmv-stp | NEW.ORLEANS LA___.  _ . {onsrae
TNLE D [ petete TITLE o7 [ Change [ Addition
NaME GEARY, JAMES F HAME
sTreer ADORESS | 9437 CALVARY COURTS STREET ADDRESS
CITY-ST-21F RIVER RIDGE LA CiTY-S7- 2P

TITE pP [ Delete e O Crange [ Addition
NAME GEARY, CYRIL P NAME

STREET AbDREss | #30 AUDUBON BLVD STREET ADDRESS

ary-sT-ze | NEW ORLEANS LA 70118 CIfY-ST-2p

TILE D P Delets TITLE []Crange [ Adcition
NAME GEARY, CYRL P JR. NAME

street aooness | 44 AUDUBON BLVD STREET AUDRESS

CITY-ST-2IP NEW ORLEANS FL 70118 CITY-ST-2IP )

TITLE T X Delete e []Change [ Addition
HAME BERT, WARREN WJ NAME

stReet anosess | 1111 JEFFERSON AVE STREET ADDRESS

eov-s-zp | NEW ORLEANS LA 70115 CiTY-ST-2PP

12. | hereby certify that the infarmation 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 report is true and accurate and that my signature shalil have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ther like empowered,

SIGNATURE: S@%T@p WE@U&EME@ 7/23 {2003 (sehypc-any

sn(;mrumwpzb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
o Y A

U '

8V 21410

CR2ED34 (4/03)



