FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # P02473 ST Secretary of State
1. Entity Name A 01-31-2003 90093 003 ***150.00
CAJUN CONSTRUCTORS, INC, :
.;\\
" Principal Place of Business Mailing Address

15635 AIRLINE HIGHWAY PO BOX 104 R
BATON ROUGE LA 70817 BATON ROUGE LA 708210104
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 72‘0733546 Applied Feor

Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 T TName—— T
CT CORPORATION SYSTEM S AT T B e e A
t 0.
1200 S. PINE !SLAND ROAD reg ress { ox Numnber is Not Acceptable)
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 registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and tilla if applicable. {NQTE: Registerad Agenit signatura required when reinstating) DATE
FILE NOW!]I FEE IS $150.00 9. Election Campaign Financing 5.00
After May 1, 2003 Fe? will be $550.00 Trust Fund Coentribution. O fdd.ed tohl’l'zi: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11
TNLE C {7 Deiste TITLE [ Change  [] Addition
NAME GRIGSBBY, L. LANE NAME
streer anoress | 19145 W MUIRFIELD CIRCLE STREET ADDRESS
CITY-5T- 2P BATON ROUGE LA 70810 CITY-ST-7P
TILE P 7] pelete TITLE [T Change [ Addition
NAME JACOB, JOHN K NAME :
streeT anoress | 3381 E LAKESHORE DR STREET ADDRESS
arv-st.ze | BATON ROUGE LA 70808 OITY-5T-2P
TITLE Ewe - -~ .- - = Detete e - — - - - - " D Change [ Acdition
NAME GRAUGHNARD, MILTON G NAME GRAUNARD mMiLtoNC.
smeeet sooress | 12459 GOODWOOD BLVD. STREET ADORESS ,
crv-st-ze | BATON ROUGE LA 70815 CITY-ST-2IP
ME D O Delete TMLE [ Change  [7] Addition
NAME SEXTON, R. GARY NAME
streeT anoress | 6513 PERKINS RD. STREET ADDRESS
omv-st-ze | BATON ROUGE LA 70898 CITY-St-21P
TITLE ST I oelete TITLE 3 Change [ Addition
NAME DAWSON, SETH N SE7H Dy son/
steeeT anoress | 6144 HOPE ESTATES DR STREETADDRESS | TR I PLANTRTION C )~
crv-sr-zp | BATON ROUGE LA 70820 oTy-sT-2P BATON Lolor LA 70€3/
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with 3 ! ! gdress, with all other like empower‘ed.

£

SIGNATURE: _CY&) T RIES EA S0 1/ [20-02  JPC-7535857

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytims Phone #

[ET RIS v

aw

CR2EQ34 (10/02)



