ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995, \
AMOUNT DUE ON OR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name
CAJUN CONTRACTORS, INC.
Frincipal Place of Busiass Maiing Addross ”II"II' "l ||||| ”I" llll”ll'l "" I’I"Im’ m" I'I" l‘"“m”m
PO BOX 104 P.O. BOX 104
15131 AIRLINE HIGHWAY 15131 AIRUNE HIGHWAY
BATON ROUGE LA 70821 BATON ROUGE LA 70821
us 3. Date Incorporated or Quaiified 3a. Date of Last Report
1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2t 26 720733546 Not Appicable
Sulte. Apt. #, etc. Suite, Apt #, elc. §. Certificate of Status Desired [:| 58'75 Adc_lnional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 may Bo
E ;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabilty for intangiole tax under g 189.032,
24 25 29] 30 Florida Statutes [Jres [¥no
9. Name and Addreas of Current Raglatered Agent 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM 82| Streol Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florda Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 17,0503, Florida Statutes

SIGNATURE o )

Stgnature, lyped or printed name of registared agent and title f applicable [NOTE- Registered Agenl signature required when rensiating | DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO GFFICERS AND GIFEGTORS IN 12 3
TITLE ] [ Tokere 117T0LE L] ehange [T agation | g
RAME GRIGSBY, L. LANE 1.2 NAME B
sweeraporess | 19145 W MUIRFIELD CIRCLE 1.3 STREET ADDRESS a
CITY-51- 2 BATON ROUGE LA 14 0ITY-ST- 2P &
TILE PD [_JDELETE 21TITE L] Ghange™ [ Jaddifion | O
NANE DUCOTE, JEROME 22NAME
STREET ADDRESS 17511 CROSSING BLVD. 23 STREET ADDRESS
CITY- 512 BATON ROUGE LA 2 4CiTY-ST-2P
TITLE S1D [ Joecere ATIMLE [J Change [ ] Addition
NAME GRAUGHNARD, MILTON 6. 32NAME )
STREET ADDRESS 1867 MARILYN 32 STAEET ADDRESS
CITY-ST- 2P BATON ROUGE LA 34.CITY ST 2P
Tne D [Joeeve 41TILE [T Change [ Audition
NAME SEXTON, R. GRAY 4 2 NAME
STREET ADDRESS 6513 PERKINS RD. 43 STREET ADDRESS
CTY-S1-2P BATON ROUGE LA 44CITy-5T-7IP
TilLE i d (X DELETE 5.1 TILE [§ Ghange [ T Acdition
NAME ARRIGH', DAV'D H. 5% NAME
STREET ADDRESS 17701 W. LAKEWAY DR 5.3 STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 54CIY-5T-21F
TIE L [ Toecere 61TITLE [ Tchage [T adaition
NAME WICKBOLDT, STEPHEN 6.2 NAME
STREET ADDRESS 15721 PHILEMON THOMAS 6.3 STREET ADDACSS
CITY-S1. 2P BATON ROUGE LA 64CTY-5[-21p

14, tdo hareby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{3)¥K). Florida Statutes |
further certity that the information indicated an this annual report ar suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an oficer or direclor of the corporalion or the receiver or brustee empowered 1 execute this report as required by Chapter 617, Florida Statutes: and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: d’ M-Q f ij(’fl 7 v‘hﬁ i WMQUA ¢« L/ /6 Y- B-585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phane #




