e T T R ST R B

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 11,2002 8:00 am

DOCUMENT # 147646 Secretary of State

1. Entity Name

i, SR

HELMS CONSTRUCTION CO. / 08-11-2002 90174 008 *#*550.00
Principal Place of Business Mailing Address
4774 MIMOSA 8T 4774 MIMOSA ST
BATON ROUGE LA 70808 BATON ROUGE LA 70608
2. Principal Place of Business 3. Mailing Address ”Illl' NI" Iun |I||| m"M" I”| I(I”I"" Im“.m Iml I"" ’lﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
590549121 Not Applicable
Zp Country 2p Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi! d Agent
Name
_BLAT_Y’ ! u_“' 'ONY J: ) Street Address (P.O. Box Number is Not Acceptable)
==7600'RED:ROAD AR —— -} _
S MIAMI FL 33143
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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicakle, (NOTE: Registersg Agem signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N
10. Elect Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri(s:lllgzrzag] ;‘:‘r?;u“::ncmg O ?(%gjqohg\ésae
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE, PD [ Delete TInE [ ¢Change [ Addition
v HELMS, CAROL JEAN v
STREET ADDRESS | 103 W 86TH ST STREET ADDRESS
cry-st-ze | NEW YORK NY CITY-5T-2p
M VsD O Detete TILE I change  [J Addition
NAME HELMS JR, RALPH LEE NAME
STREET ADORESS | 4774 MIMOSA ST STREET ADDAESS
Cimy-st-2p BATON ROUGE LA 70808 CiTY-sr-21pP
TITLE [ Delete TiTE [ change (] Addition
NAME NAME
STREET ADORESS STREET-ATURLS:
CITY-$T-2P CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CHTY-ST-2IP
THTLE 7 Delete TITLE - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

13. | heraby certify that the information 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 repart or supplemental report is true and accurate and 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 or trustee el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with an ad ith afl other ike empowered, .
») ¥l7[ot  (ee5) 9263754

PRESEQY

SIGNATURE: __ ) 0
Date Daytime Phone #

sgdynt AND 'ryt R PRINTED NAME OF SIGNMG O

gy eseorlo

CR2E034 (4/02)

| bl




