FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1999 8:00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90100 033 ****5] .25
DOCUMENT # P02473
1. Corporation Name
CAJUN CONTRACTORS, INC. C e s 5 |
| I —
~ — -
Principal Place of Business Mailing Address
PO BOX 104 15635 AIRLINE HWY
e ot L R G R
BATON ROUGE LA 70821 us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
£ w 06/21/1984
Suite, Apt, #, etc. Suite, Apt. #, etc. . 4, FEI Number Applied For
|22) 27] B 72-0733546 Not Applicable
E] City & State E Ciy & State 5. Certifcate of Status Desired O sli;zsR:::z%ml
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
;:I [E‘ El [;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84; City 85| Zip Code
' FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpase of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agant and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
17 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0O OFFIGERS AND DIRECTORS IN 12
TME C [J DELETE 1A TILE [IChange [} Additon
NAME GRIGSBY, L. LANE 12 NAME
sreeetancresst 19145 W MUIRFIELD CIRCLE 1.3 STREET ADDRESS
CITY-ST-ZIP BATON ROUGE LA 1.4 CITY.5T-2IP
TMLE P ] DELETE 21TIME ClChange  [J Addition
NANE JACOB, JOHN K 22 NAME
sreetanoress| 9381 £ LAKESHORE DR 2.3 STREET ADDRESS
orvsr.ze | -BATON ROUGE LA 70808 2 4CITY-ST-2P
TITLE EVPC [ DELETE 3ATME - [IChange [} Addition
NAME GRAUGHNARD, MILTON G. 3.2 NAME
sTreeTanoress| 12459 GOODWOOD BLVD. 3.3 STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 34.CITY.5T-2ZP
TIMLE D [J DELETE 41 TME [Change [ Addition
NAME SEXTON, R. GRAY 4.2 NAME
sreeranoress| 6513 PERKINS RD. 43 STREET ADDRESS
CITY-ST-ZIP BATON ROUGE I.A 44 CITY-ST-2IP
TIMLE ST [ DELETE 51TIME C]Change  [] Addition
NAME JONES, MARYLYNN 52 NAME
streeraopress| 622 CHARTER OAK 53 STREET ADDRESS
CITY-5T-2P BATON ROUGE LA 70810 54 CITY-ST-ZP .
TIMLE [ DELETE 6.1 TITLE {OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

address, with all other like e

A REQUIRE

or oh gn attachment wit

Block 12 or Biock 13 if chan

SIGNATURE:

appears in
mpowered. .

D NI3-SB)

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

g -

aytime Phone #

0082014

[T

Cir e amemmmain ot 2 R




