FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ‘ Secretal‘y of State
DOCUMENT # 841497 05-13-2002 90154 008 ***150.00

1. Entity Name
MILBAR HYDRO-TEST INC

2. Principal Place of Business 3 iling ress

651 Aero Drive

Sulte, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & Stale City & Sigte 4. FEi Number Applied For
Shreveport LA 72-0793598 Not Applicable
2 Co i Cou
71107 U S'R"y Zp iy 6. Cortificate of Status Desired  |_] z&-;fqﬂfﬂ'm'

] 7. Name and Address of Current Registered Agent

Name .
CT Corporation Svyvstem

Sireet Address (PL>. Box Numbey Is Not B
15’510 rgssbgne "Ims and R ?

City . . _ .= | ZipCode
Plantation FL |33524
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 narme of repistered agent and tie if appiicable. (NOTE: Ragt d gnature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so, 10. ,Emlzﬁgnﬁlg:u:?:nmng ﬁd‘gﬁm

(See criteria on back)

1. OFFICERS AND DIRECTORS H
‘me’ - |President - .- AR S
wue " - |Acree, Jerry =
smeeraooress| 902 Robinson Place g
cv-sT-2 [ Shreveport LA 71104 ]
Tme Vice President _ &
NAME Woods, J Stanton ©
smesTaboress| 651 Aero Drive

orv-st-2p |Shreveport A 71107

me Secretary

NAME Lawrence, James

smeeramRess | 2133 E Bert Kouns

arv-st-zp | Shreveport LA 71105

TITLE "

NAME

STREET ADDRESS

GITY-ST-21P

TITLE

NAME

STREET ADDRESS

CY-ST-Zip o

TME.. . .| ... ) .

NAME ' o - .

STREETADDRESS| 13 % Wi reonor N

emy.sr.zp |0 Y N -

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section:119.07(3)(), Florida Statutes. | further ceriify that the
information indicated on this report or supplemental report is true and eccurate 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 frustes smpawerad to execute this repott as required by Chapter 607, Florida Statutes; and that my name :

appears in Block 11 or chment with an address, with all other fike empowered.
SIGNATURE: % P P LIP-P2—  pprper 7
/” SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 Oate Daytime Phons #

STF FLI2381F 1




