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BUSINESS ORGANIZATIONS INQUIRY - VIEW ENTITY

Filing Number: 130560200 Entity Type: Domestic For-Profit
Corporation
Original Date of Filing: March 17, 1994  Entity Status: In existence
Formation Date: N/A
Tax ID: 30117143542 FEIN:
Duration: Perpetual
Name: PELICAN FINANCE CORPORATION
Address: 827 THERIOT RD
Lake Charles, LA 70611-6115 USA
BREGISTERED FILING ASSUMED  ASSOCIATED
AGENT HISTORY NAMES MANAGEMENT NAMES ENTITIES
Name Address Inactive Date
Stevens F Malrige 411 FANNIN, STE. 200
Houston, TX 77002 USA

Return to Search {

Instructions:
@ To place an order for additional information about a filing press the 'Crder’ button.

http://directsearch.sos.state.tx.us/corp_inquiry/corp_inquiry-entity.asp?spage=radc:Spagef... 10/14/2010
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Business ("_I_rga_niz;_t_ti{;n_s | Trademarks | Help/Fees |
BUSINESS ORGANIZATIONS INQUIRY - VIEW ENTITY
Filing Number: 130560200 Entity Type:  Domestic For-Profit
Caorporation
Original Date of Filing: March 17, 1994 Entity Status: In existence
Formation Date: N/A
Tax ID: 30117143542 FEIN:
Duration: Perpetual
Name: PELICAN FINANCE CORPORATION
Address: 827 THERIOT RD
Lake Charles, LA 70611-6115 USA
REGISTERED FILING ASSUMED  ASSOCIATED
AGENT HISTORY NAMES ~ MANAGEMENT  NAMES ENTITIES

Last Update Name Title Address

June 27, 2007 DAVID BUTTROSS  PRESIDENT 827 THERIOT RD

LAKE CHARLES, LA 70611 USA

June 27, 2007 JOYCE A BUTTROSS SECRETARY 827 THERIOT RD
LAKE CHARLES, LA 70611 USA

June 27, 2007 JOYCE A BUTTROSS TREASURER 827 THERIOT RD
LAKE CHARLES, LA 70611 USA

June 27, 2007 DAVID BUTTROSS  Director 827 THERIOT RD
LAKE CHARLES, LA 70611 USA
June 27, 2007 JOYCE A BUTTROSS Director 827 THERIOT RD

LAKE CHARLES, LA 70611 USA

Return to Search |

Instructions:
@ To place an order for additional information about a filing press the 'Order’ button.

http://directsearch.sos state. tx.us/corp_inquiry/corp_inquiry-entity asp?spage=mgmit&:Sp... 10/14/2010
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a TCode @ 1 3 196 Doy vt werdder in e space ahove B
TEXAS FRANCHISE TAX —e &. Taxpayor identficaton number d. Repoit yoe
PUBLIC INFORMATION REFORT — = 3-01171-4354-2 m 2002
MUST Dy g wiift yows Corporabion Francise Tax Aesart
M ]||||T|||||“||t]h|||||uﬁw ﬁTT-TmTl ultllleﬁsl e PIRfIND m EE L& 34
PELICAN FIMANMCE EUHPDH—“T Secrgluy of State file number ¢ i none.
827 THERIOT RD Compholler unchovtered number
LAKE CHARLES LA 70611-6115 i "
Itextr K on Franchse -
Tax Report forrs, Page 1 D!'?H:IEEI:Q 0o 3
The following infermation MUST be provided far the S‘Iev;ramr_f of State (5.0.5. ] by pach corporation or vmgad Tability e A - !
company that Fles a Texas Corporation Franchize Tex Rapard, The mformanon woil be avaiable for publie Inspaction. f |
"SECTION A" MUST BE COMPLETE AND ACCURATE ! ase ﬂ?ﬂ /‘y&yf h | ,
I preprinted information i not correct, please type or print the correct information. P g __._' L
s ﬁ_mmmwmcmmw nacharges-icrthe iniunmnabuen pseprinted in Sections A, 5, and O of this réport
Carpor ahon's principal & ffice
Pracipal glace of business. T
SECTION A, Mame, nile and mailng address of each olhicer and directer. Use addiional shaels, i necessary.
[HARE T [TITLE T DIRECTOR : Gocml Sucurily Mo, [Oplicnal)

__DAVID BUTTROSS P [ |ves
MARG ADGRESS |

Expiration date pros-dd- eyt

827 THERIOT RD LAKE CHARLES, LA 70611

[HARE, HTLET] T QIRECTOR . | Socinl Securily Mo, (Optienal)
| sovce a suTTROSS $/T | [ 1ves
CRAILNG ADDRESS - G| Expiration cate (mm-ag-yrryl
B27 THERIOT RD LAKE CHARLES, LA 70611 =
“HAME | FTITLE | - GIRECTOR - | Social Security No. (Tpticnel]
DAVID BUTTROSS _DIRECTOR [ x]ves
MAILRG ADDRESS | Explration date fmm -8yl
827 THERIOT RD LAKE CHARLES, LA JOG&11
HAME | "_-ﬁ_ﬁ[ "BIRECTOR | Social SBacurity No. (Opticnal)
JOYCE A BUTTROSS | DIRECTOR %|YES - ]
HMAILING ADDRESS | Expiralion dale [mm-ao-¥ryy)
827 THERIOT RD LAKE CHARLES, LA JOG11
| HAME TITLE [[DIRECTOR | Social S+cunty No. [Cplional]
[ ves
R dLIHO A ESS 4 -- : ] Expiration date {me-dd-vyry)

SECTION B. List each corporatian ar hmeted liebility company, f any, in which this reporting corporation or limiled linbility company cwns an interest of len
percent {10%) or mare, Enter tha infarmanon requested tor each corporalion. Uss addtional shests, i necessary.

Name of owned (subsidiaryh corporsbon Suna of meof polation Taxas 505 hle numizes Percentage interest

Nome o owned (subsidiary} corporabon Stala of noorporabon Texns 5.0.5. hle numser Percontago Intorest

SECTION €. List each corporation of limded liabilty campany, if any, that owns an inerest of ten percent (10%) or mers in this reporting corperation or kmited
lisbility company, Enter the informalion requested for each corporation or limited bakility company. Use sddmenal shasets, A necassary.

MName of ewning (paenl] corporaton Stnta of incorporaton Toxes 50,5 hle numibes Pereoninge Intorest

Regisle ed ngant and roﬁmﬁw Secrafary of Slale)
Agent: STEVENS F MAFRIGE
Offica: 411 FANNIN, STE. 200

e d
HOUSTON, TX 77002 O Blacken this circle it you need larms

to change this information,

| declera that tha micrmabon o thes documend snd any etlachments is Fuo and codec] 10 the basl of my knowledge and bebed and thal & copy of tus reporl hes been Malad 10 e&ch
person named in this repolt whe is an officer of director snd who is not currently employad by tis corporagon or fmiled linkilily compeny of 2 related coopocabon.

slgn e, dlraitm. o other nuthor Tike Drialer Daytirme phoog (Arga code gnd nombern)
IS Poers) | Helor  |357-d075 000
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a TCode m ]3195 " v Dorolwhiben the spaca ahave
TEXAS FRANMCHISE TAX . Tapayer idontficebon nurmber . Fieport yoar
PUBLIC INFORMATION REFPORT & e &
MUST b e 19 28ty [ranshien (g reduiements _ - 3-01171-4354-2 - 2003
Corporption name and addrass i
I e e e L LA P L A (A G PR/ING m (2] 1234
PELICEN FINANCE CORPORATION Becrelay of State fle number o, 1l nona,
627 THERICT RD Comgptroller uncharlered aumber
LAKE CHARLES LA 7?0b11L-LLLS : g "
ftgm & ar Franchis i
Tan Ropert ixm, Fage ¢+ ©1305602-00 | 3

The fallowing informaian MUST be provided for the Secratary of Stata (505} by each corporation or fimitad habiity
company thet filgs & Taxas Corporation Franchize Tax Report. Use addtional shests for Sections A, B, and C, f necessary.
The infarmalon wil be avadabla for public inspochion,

| |
f i [
I the pragrmted informalan 15 nol camesl, plnas:a wyoe or print the corree! inlormation, P‘Ea're'ﬂ #f!ﬁ’ﬂf : ! ! !’ I-| : J Iil| k!

" Biacken thiz circle completely if there mre currenily no changes to tha informalion preprinted in Sections A, B, and C of this repart.

Corporation’s principal office
Prncipal place of buih:s_s - - A
SECTION A, Name, iile, and malding address of each officer and directar.
HAME ] = — —[TLET] [-DARECTOR T Social Security No. {Cplional)
DAVID BUTTROSS PRESIDENT | ! |vEs |
MAILING AGDRESS | Tarm axp ratGn mn-o0-FyYy
B27 THERIQT RD LAKE CHARLES, L& JO&11 |
NAHE - [T |  DIRECTOR . Sozinl Sacurity No. {Opfianal]
JOYCE A BUTTROSS SECRETARY | | |vES |
m Tearm expirationmoe-ad-Fpryel |
827 THERIOT RD LAKE CHARLES, L& 70611 i ~
HAME: [TITLE, "DIRECTOR.| Socinl Secunty Mo, (Gptiona! |
JOYCE A BUTTROSS TREASURER | | |vEs |
-MAIUNG-ADDRESS Tarm awpirationimm-ad-ryyyl
827 THERIOT RD LAKE CHARLES, LA 70611 —
Ilﬁ!gay TILE. "TIRECTOR /| Social Secunty Mo, (Gplional) |
DAVID BUTTROSS DIRECTOR [ x]ves
[[MAILING ACORESS ] Tarm sapiration{mrm-2d-yiwl
B27 THERIOT RD LAKE CHARLES, L& 70611 =
[ HARE ] [TLE "TIREC TR || Social Secunty Mo, (Optional)
JOYCE A BUTTRDSS O1RECTOR I_Xh’is i
mﬂI}DRESS i Tarm expirabicn o -Fyry]
| B27 THERIOT RD LAKE CHARLES, L& 7061] ' —

SECTION B, List esch corporation or hmited liabdity company. d any, in which this repeting cerperaban or imited liabibty company owns an interest of 1en
parcenl {10%) or more. Enter the intfarmation requesied for each corporatian ar limited habifty company.

Mesmig of Cwined (SUbSKEBrY) cofporatbon Sinta ol moo peabion Texns SO5 fle nember Percentnga Interast

HMama of owned {Subsidiny) corporaton Slate of inso pod abon Taxas S05 file numbor Pid sentage interest

SECTION C. List each corporalion or limted hakility company, if any, that ewns an interest of ten percent (10%) or more n this reporting corperation o imited
linbilty company, Enter the mfermation requasted far each corparation er imited liabilty company.

Namo of owning {parent) corporabon Slata of ineo pol akon Texas 505 file numoer Parcentagg Intaast

Fgslered agen! and regrslered offics cuscenty on file (See mstructions @ you need [0 make c\'uh;Tas J

agent STEVENS F MAFRIGE

cifics. 411 FANMIN, STE. 200 e o mend fo
HOUSTON, TX 77002 O Blacken this circle i you nead forms

ta change this information.

| declara Bat the inlormebon in this document and eny ntachments = fruo and cerect b the bost af my knowledge end beked and that a copry of s report has been maded 1o aach
pemson narmded m thes deporl whais an officer of fiecler and whois nol surrently employed by this codpol aon of Eriled liabikly company of & relaled corporation

Title Cala Dam:;rme {4iaa code end number}
m&wﬁ.&_) WLIH s

) 337-4718-26
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o TCode W 13196 D nat wiite 10 the specs above

TEXAE FR.&NCH'SE TAX o, Trxpaye: idenaficabon number d. Hepol yeor
PUBLIC INFORMATION REPORT 3-01171-4354-2 . 2004

MUST be il o Sadisly Iranciisg tax fWLu.I‘HT'h'_‘I'Is

porston name and addr 853
el Hisasllianiadlanl L ”lIIIIHIII"I[IIIIII Waeiallal eRR/IMD w Lo 12,34

PELICAN FINANCE CORPORATION Secredary of Siate fe number o none,
ag? THERIOT RD Gomptroller unchartered numoe:
= gm IC B
LAKE CHARLES La 70ELL-LLLS Eranch
ftam k on Franchise
Tax Repor, Form 05142 01305602‘}0 3

The fofowing information MUST be provided for the Sacretary of State (SO5 | by sach corparation or imiad febilfy
company that filtas 8 Texas Corporation Franchise Tax Aepord, Use additional sheets for Sections A 6. and i

if the preprnted information s not correct, plaase type or print the correct infarmation. "
necessary. The infarmaton will be avaiable for poblis fnspeshon, ‘ M w

IR

3 4

@ Blacken this circle completaly if there are currently no changes lo tha mformation preprinied in Section A

e el Please SigH bl ey e

information s reporied
as of the date a Publc Infermation Repeort is
- completed. The informaton is updated annualfy
Princmpal pleca of busmoss ac part of the frenchise iax repat There 12 no
requirement or procedure for supplementing the
information as cfficers and drectors change

Corpos abon's poanapal ofica

SECTION A.  Name, litle. and mailing address of each officer and director, throughout the year,
HANE: | TITLE RAECTOR || Tarm sxpiration (mem-oo- vy !
DAVID BUTTROSS | PRESIDENT ' [ |¥es

MAICNG ACDRESS: |
827 THERIOT RO LAKE CHARLES, LA 70611

NAME THILEY DHRECTOR | Tarm sqiration (mm-do-yyyy,
JOYCE A BUTTROSS _IsecreTary | [ ]ves
| MAILTNG ADDRESS .
827 THERIOT RD LAKE CHARLES, LA J0611
HAME: TITLES CDIRECTOR | Term sxpiration {(mm-co-yyyy!
JOYCE A BUTTROSS TREASURER | [ |ves
IMAIUNG ADDRESE -
B27 THERIOT RO LAKE CHARLES, LA 70611 -
" HAME - TITLE: CHHECTOR | Term sxpiration (mmead. yyry)
DAVID BUTTROSS | BIRECTOR | vEs

MAILUNG ADDRESS J|
827 THERIOT RD LAKE CHARLES, LA 70611

[HAME. TTLET TRRECTOR | Term sspiration immod vy |
JOYCE A EHJTTRuss DIRECTOR | [k 1ves
RAILING

32]’ THERIOT RD LAKE CHARLES, LA 70611

SECTION B. List mach corparation ar limied lability company, f any, in which thie reporing corparation or imned liability company owns an inleresl of len
percent (109%) or more. Enter tha information requested for each corporation or imted hability company,

Mume of ownid [subsidiady) cofpo abon Stnle of moprporation | Taxas S05 fle numbes Parcentoge Inberasl

Neame of owned (subsidiny) corparahon . State of incorporation Tezas 505 Kl number Percenlage Inberost
1
1 | ]
SECTION €. List each corporation or limied liabilty company, If any, that owns an interest of ton parcent (10%) or more in this repeting cotparation ar imiled
abilty company, Enter the infermation requested for each corporaben or imeed lisbildy company.

Mame of owning (parent] corporaton Slate of inoo prof Ao Tawas 305 filo nurnbes Parcontaga Inborest

Registeed agent and registared olice currenty on bl (S nstrucions .f:.r.mod T mrake changas. )
agent. STEVENS F MAFRIGE
Otice- 411 FANMIN, STE. 200 O Blacken this cecle i you nead forms to changs this

infarmation, Changes can alzo be made on-ling at
HQUSTON. TX 77002 m‘p.'f,www.:as. state.txus corpsosdadnoex sfim/

| decl e hat fe informaton n this decument and any attschments (& tue and correct bo the bost of my knowledpe and baliol, &3 of the dale bebow, and that a copy of this report has
beren mailed to each parson nemad m Biis jeeedd who is an offices of direcior and whe s nol currandy gmployed by this coopotaben or bmsded hability eoenpany of & retated ool po sion.
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aTcode m 13196 m oo musT be fied o
satisfy franehise 1ax requinamaents c. Teepayer identiScaton numbiae

TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT|, 3-01171-k35k-2

Hidllensidleenllin it

PELICAN FINANCE CORPORATION
A427 THERICT RD
LAKE CHARLES LA 70bll-ELLS

I the preprinted infarmation is nel correct, plagse fypo or prnt the correct information,
The feliovang infarmation MUST be provided for the Secretary of State (505) g,raach corparation or
limited fabildy company that files a Taxes Corporation Franchise Tax Report, Us

Sections A, B, and C, ¥ necessary, The information will be availabie for public inspectian,

O Biacken this circle compleiely if thare are currentfy ne changes 1o the information preprinted in

Section A of this report, Then, complate Sections 8 and C.

Corporation nume and addrass

3333 | b m AsHu9s38B323

Do ned witle m e space above

d. Report year
2 2005

il G o
“FRIND ,  wm . ‘om

Secratay of Slate fla numbar o, il none,
Comptrellar unchartered number

g.m =
Item k on Franchisa
Tax Ropart, Form 05142 01 3ﬂ55ﬂ 200

T

¢ additional sheels for

LA )

Corporazion’s pancipal office

Principal place of business

T
Please Sg1 IO o v e

as of the dale a Public Inlormaton Beport is
completed. The infermation is updated annually

ngs port of the franctuso fax report. There & no
requirement of procedure for supplementing the
infarmation as officers and direclors change

SECTION A Name, fitle, and mailing address of each officer and diroctar, thraughout the year,
TNARE T [FEALET CORECTGR | Term axpiration (mm-oo-pepy) |
DAVID BUTTROSS PRESIDENT [ tves
MAILING ADDRESS ] e
- B27 THERIQT RD LAKE CHARLES, LA 70611
--ngg b Tl:_E: >E-"|FE_GAIPE] Term sxpiralion (rmeedd- vy
JOYCE A BUTTROSS TEEERETARY [ves
HAIEG ADDAESS |
827 THERIOT RD LAKE CHARLE S.rﬁ LA JOE11
[HARET T ATEE] T OIRECTOR | Term swgiration (mm-ca-yyy¥)
JOYCE A BUTTROSS TREASURER | [ |ves
TMAILING ADDRESS ] =
827 THERIOT RD LAKE CHARLES, LA 70611
[NAREE? i ’ITIT:E"i - __r__mﬁEE‘f‘GH:: Tarm axplraticn [mm-gd-yyyy)
DAVID BUTTROSS DIRECTOR K ]ves
MAILHG ADDRESS ] T i -
827 THERIQT RD LAKE CHARLES, LA 70611
m_ T EE.L_E'J i.m Term expiration (mm-dd: pyyyl T
JOYCE A BUTTROSS ) DIRECTOR K |ves |

827 THERIOT RD LAKE CHARLES, LA 70611

SECTION B. List sach carporation or limited liability campany, if any, in which this reperting cerporation or limitea liahility company owns an interest of ten
parcent (10%) of more. Entor the information requesied for each corporation or kmited hiability company,

MName of owned (subsidiary) Corporation

State o Incorporation Teaxas S05 ke numbar Parcentage knlerast

MName of cwned {wﬁsidimﬂ copaor BEon

State of ineo podation Texas 5035 file numbe Potcentage Interest

SECTION C. List each corporation or limited liability company, if any, that ewns an interest of ten Earnant {10%) ar mare in this reporling corporation o limited
bability company. Enler the information requested or each carparation or limited fial

ility company,

Nama of cwning (parent) corporation

Agent: STEVENS F MAFRIGE
Ofrce: 411 FANNIN, STE. 200
HOUSTON, TX 77002

Registered agent and registered ofiza cummanty on Sa. [See instuctions § you need to make changas. )

Siale of incorporation Tawas 305 fle numbe Pecemilage Interes!

Elacken this circle if you need forms o change this
information, Changes can alse be made on-line ai
it ivvw,. sas. state to s borpsosda fnde x sfitml

| declara that the information in this decument and any attachments is fue and correct to the hast of my Enowledge and betel, as of ha date below, rnd that a copy of us report hay
been mailad Lo gach person namegs tis repod who is an officer of direstor and who is notl currently employoed by miiEbrpumﬁon or Emited Knbility company or a releted corpor2lion,

slgn I 1:1,:_-_‘, | BT 50N
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=
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M) [ Hales 570500
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aTCxlk W 13196 Thig rapart MLST be filed to
saristy franchise lax requiraments

U nod write in the space abawa

. Taxpeyar idantfica

TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT |, 3-01171-4354-2 2006
——————————— G L T d addross ——
Hoalonllonnlliall] P nenE e L 4
PELICAN FIMANCE CORFPORATION
2% THERIOT R Secretary of State file number o, i nene,
LAKE CHARLES LA 70611-b115 - Seoly mohASd e

_ N
Mam kot Franchise * 0130560200

Tax Ragor!, Farm 05142
Please mark threugh any incorrect informalion, and type ar prnt the correct infasralion. 1 | mm 1
i
AN
s ; 3 5 4 2 W §
9 Blacken this circle camplately if there are currently no changes o the information preprinted in
Section A of this report. Then, complete Sactions B and C, ; ! é
?{gﬂ:ﬁ Ifé'# e W Qfficer and director
Corporation’s principal offcs information is reported
as of the date & Public Informaton Repon is
...... - : cempleted, The information is updated annually
as per of the franchise tax report There is ne

requiremaent or procedure for supplementing the
infarmation as  officers and directors change

The following informaten MUST be prowvided for the Secretary of State (S0S) by @ach corparalisn or
lirmited labilfy company that fles a Teses Corporation Franchise Tax Repor. Use additional shests far
Sactions A B, and T, f necessary. The informabion will be avalabla for pukblic inspection.

I |
|
-_1-111:-I1.-

SECTION A _ Mame, tithe, and mailing addraﬁa_sif_:_:!g;h officer and directar, thraughout the year.
HAKE T ) TTLE: T [DIRECTOR: | Tarm a}pirabon gl vrrr
DAVID BUTTROSS PRESIDENT | [ |ves
RIS ADDRESS ] ' o
827 THERIOT RD LAKE CHARLES, LA 70611 I
[ NAME | C T E] T [DIRECTOR;] Term sapiration (mn-ad-yryy)
JOYCE A BUTTROSS | SECRETARY [ |ves
ALINGACDRESST] S _ :
827 THERIOT RD LAKE CHARLES, LA 70611
‘:-—.-\.*:WE:J _ml ’;ﬂ]mﬁm Torm axpiration fmmqﬂ.})ﬁf;j'_"_
JOYCE A BUTTROSS TREASURER [ ]ves
MAIRG ADDAESS | - '
B27 THERIOT RD LAKE CHARLES, LA 70611
[NEMET "" THILE. T EEETORT Tarm axpiration (ma-dd- Yyyy;
DAVID BUTTROSS DIRECTOR K ]ves |
B27 THERIOT RO LAKE CHARLES, L& 70611
THARE | 3 TEE: [/ORECTOR:| Term wxpiralion {merod- yrry)
JOYCE A BUTTRODSS DIRECTOR [ | ves
WACHG ADDRESS ] — -

827 THERIOT RD LAKE CHARLES, LA 70611 Q

SECTION B.  List ¢ach corparation ar limited fiability company, d any, in which this reperting corporation or imited liability company owns an interest ot ten
pereent (10%) or more. Enfer the information requested for each cerporation of limited linkility campany.

Name of owined [subsidiary] ooporation or imited liabilty company State of inc. forgancaton Texws SOS file numb-es Poecentage Inbosost

Mama oT.;"“d {subsidary) corporation or Bmibed lubely company Etate of ing forganizaton Texas S05 file numb-e Percantage Intesest

SECTION C. List each corporation or limited liability company, if any, that owns an interest of 1en gen:ﬂnt {10%]} or mare in this reporing corporation ar bmited
liabilicy company. Enter the information requested for each corporation or limited liabiity company.

Meame of ewning (peronl) corporation o limited labikty company | State of inc.focganiration Texas S0 file neme | Pescantage Inboerast

[ Flagisterad agent and registolad efica currantly on fle. (See insfruclions I you ned fo maks changss. )
| agen: STEVENS F MAFRIGE

E Ofica: L11 FANNIN, STE. 200 Blacken this cirche if you need forms to change this
HOUSTOM, TX 77002 infarmation. Changes can also be made an-lne at
Ht dww. gos. statel X us Lorpsosda inde x.shtm!

| dectarg that B misemation m his document and eny abtachrments is oo and eorect to the best of my knowlkedge und batef. 03 of the date below, end that & copy of B fepor! has
bwsn mailed {0 ench person named in this regorledy is o offeer or director &nd who is not cunrently employed by this, of a related, corpdraton of imiled babiity campany.

PN | oo | ofoe |"357 70050

0397163




BE o 3333 | b.m @7118381214 ©VB2

D not wiite |
aTCode W 13196 This report MUST be fiied fo S wrka g spate ihiong

satisly franchise fay raguirarment s o, Taxpayer idenbficslion number d. Heport year
TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT |, 3-01171-4354-2 2007
”l||”|.||I|H:|||||"||l”|:||||||||1::::?ﬁr:l[ﬁllnlmenndmrﬁs e, IR/ INCE : i

PELICAMN FIMANCE CORPORATION

&27 THERIOT RD Secrofary of Stele fle numbes of, if none,
trall be

LAKE CHARLES LA ?0b1L-LLLS o 9”‘_“;.’“;1"31“1'-‘"‘ L

ftarm i an Franchisn ool 3(}560 200

The foliowing information is required by Section 171,203 of the Tax Coda for pach corporalion or
limited liabity company that ffes & Toxas Corporation Franchize Tax Repord, Uss additional shoets
far Sections A B, and C, ¥ necessary, The information will be availnble for publiz inspection,

Tax Raport, Form 05142
Fleaze mark through any incomact information, and tyoe of onint the corract information, y TR T
i 1 |
{l | !
i |
oL oTo1 4% 5 #

|
I
F I
D Blacksn this circle completely if there are currently no changes to the information preprinted in

" . i [
Section A of this repart. Then, complate Sections 8 and C. P’Eﬂjf ﬂﬂ# jff’#f’ G
e

Caow powabion's principal ofice information is reported
as of the dae a Public Information Aeport is

e == - completed. The information s updated annualby
Principnl plece of business as pari of the franchise tax reporl. There i3 no
reguirement or procedure for supplemanting the
infarmation as officers and directore change

SECTION A, Name, #itle, and mailing address of each officer and director, throughout the year.

m‘J - N TTEE: # 2 Tarm expiraticn (mm-gn- gyl
OAVID BUTTROSS PRESIDENT YES

TMAILING ADORESS ] 2 =

827 THERIOT RD LAKE CHARLES, LA 70611

&HE]_ " T TATTLE; COAAEGTOR-] Term axpiration jmrm-g6-yeyy)
JOYCE A BUTTROSS SECRETARY | [ lves{ .

MAILING ADDRESS ]
827 THERIOT RD LAKE CHARLES, LA 70611

NAME] LAVTEE:] =DIRECTOR | Tarm spization {mm-ad-yyyy)
JOYCE A BUTTROSS TREASURER | [ ]ves
PMAILIHGIADORESS 5] T T
827 THERIOT RD LAKE CHARLES, LA 70611
Ll TTEE; BRECTOR] Term expiration (movda yiys)
DAVID BUTTROSS DIRECTOR X 1ves
EMATEINGADDRESS T
827 THERIOT RD LAKE CHARLES, LA 70611
NARE? B TTE [BIRECTORT Tarm expiration mo-dd-yyyy] |
JOYCE A BUTTROSS | DIRECTOR K 1ves B
MAILING ADDRESE &) e i

827 THERIOT RD LAKE CHARLES, LA 70611

SECTION B. List each corporation or limited liability company, if any, in which this reporting corporation or limited liabiity company owns an interast of ten
parcent (10%) ar more, Enler the infermation reguested dor each corparatian or imitad liabildy company.,

Name of cwned (subsidiary) conporation of limited Fabdkly company State of inc. fofganization Taxas SO5 file numbar Porcontage b est
Narri of owned (subsidiney) wpu-mur.\n or Ilmnl";d-;;.!;&fy company T State of ing,forganiz ation 1 Taxns 305 fle number Parcontaga Interest

SECTION C. List each caorporation or limited Lability cormpany, if any, that owns an interest of tan percent {109%) or more in this reporting corporation or imited
liability company. Enter the information requested for each corporation or imited liability company.

Hame of owning (parent) corporation of krmated linbility company State of ine, forganiz stion Taxas 505 da numbar Puaroontsge Inbesest

_ﬁtw:ten ad agent and regislered office -:urr;nnﬁr on ke, (Seo nstruclions § pou meed (o muke Clungos, |
ngeny STEVENS F MAFRIGE

Office: 411 FANNIN, STE. 200 {7y Blacken this cirche if you need forms to change the
HOUSTOMN, TX J7002 registerad agent of regsiered offica informatan.

| declare that the information in this documant and any abachments is tue and corect tn b bast of my knowiedge and baliaf, mol the data bedow, and thal a copy of this repon has

been meded bo each person nemed m this repecbuhg s an office o dieclst and who is ne! currently employed by this, orar . coiporation of Erniled iabiity company
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TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

1 oot (152702
*??%. f-u:::: [Rew. 1-08728) {To be filed by Corporations and Limited Liability Companies (LLCS)
Gl FOAN mTcods 13196 This report MUST be filed ta satisfy franchise tax requirements
W Taxpayer number B feport year You have certain rights under Chapter 357 ond 558, Government Code,
3 111 nlsa o review, request, and correct informetion we hove on fife about you.
Centact us al; (5121 453-4600, or (800) 253- 1281, tall free noticnwide.
Taxpayer pame
PELICAN FINAMCE CORPORATION
Nailing address Secretary of State file numbser o
827 THERIOT RD rmiptroller file number
ity State F1P Code Pluis &
LAKE CHARLES LA To611 k'l 15 [ﬂ13ﬂ5&u2ﬂﬂ

CJ Blacken circle if there are currently no changes or additions te the Infermation displayed in Section A of this report. Then complete Sections B and C.

1

Entity’s principal office

|1’|inci|>al place of business [
; Clficer, director and member information is reported as of the date & Public Information
=]
3

Pt‘ﬂ;’a .ﬁfﬂ J!J?ff Report is completed. The information is updated annually as part of the Francln:.e l.,-m
e = report. There is no requirement or procedure for supplernenting the infarmatio
officers, directors, or members change throeghout the year,

o

SECTION A Mame, title and mailing address of each officer, director or member.

Marne Title Directar m m d d ¥ ¥

DAVID BUTTHOSS PRESIDENT ® vis tarmn | ] | | l | [
ax frra Lian

Mailing addrass City State IP code

827 THERIOT RD LAKE CHARLES LA 70611

MName Title Director m m d d y ¥

JOYCE A BUTTROSS DIRECTOR @ Yes e | | | | | | |
X PITEITI'UI'I

Mailing address City State ZIP code

B27 THERIOT RD LAKE CHARLES LA 70611

Marme Titla [Mrector m m d d ¥y ¥

DAVID BUTTROSS DIRECTOR ® s e, l | | | | l |
explratmrl

Mailing address City State ZIP code

827 THERIOT RD LAKE CHARLES LA F0811

Marme file Director m m d d ¥ ¥

JOYCE A BUTTROSS TAEASURER ® vis ey | | | | | | I
[ plratlan

Mailing address City Slale 1P codie

827 THERIOT RD LAKE CHARLES LA !gﬂﬁﬂ 1

SECTION B Enter the information required for each corporation ar LLC, If any, inwhich this regorting entity awns an interest of
ten percent (10%) or mare.
|Nar:'.e of owned (subsidiary) corparatian ar limited liability company State af farmatian |T|.=e xas G005 file number, if any |Frern.=nr.=. ge of Cwnership |

|Nar"'.9 of owned (subsidiary corporation or limited liablling company |5[at|.= af farmatian ITL'xa's 505 file number, if any |Pcrccn:agc of Cenership |

SECTION €  Enter the information required for each corporation or LLC, if any, that owns an interest of ten percent (10%) or more in this reparting
entity or limited liability campany.

|h'an1-5h of owned [parent) corporation or limited liability company |5:a14=_- af formation Texas 505 file number, ifany |P.g_arg_|:nt,_|<_|<_- af Crwmnership |
Registered agent and registered office currently on file. {See instructions if you need to make changes) Blacken circle if you need farms to change
gent: STEVEMS F MAFRIGE Q the registered agent or registered office information,
. ity State 7IP Code
|Crfﬂce. 411 FANNIN, STE. 200 HOUSTOM " 77002 |

The above information is required by S2ction 171.203 of the Tex Code for each cotpeaation ar imited liabilivy company that files & Texas Franchise Tax Foport Use additional sheets
for Sections &, B, and T, if necassary, The infarmation will be available for public inspection.

| declars that the information in this document and any sttachments is true and correct to the bost of my krowledge and belicd, as of the date below, andd that & copy of this regeont kas been
mailed to cach person named in this weport who is an officen, divector or member and who is rat currently employed by this, or a related, corparation or limited liahbility comgany.

l SIQH Title Date Area code and phone number l

here (337 ) 478 - 5626
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TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

TAF w5102

twj ;":533'; (Rev. 1-08/28! Hﬁ-bc filed by Cnrporat.inns and Li_n'ited Liakility Companies (LLCS])
: m Teoda 13196 This report MUST be filed to satisfy franchise tax requirements
B Taxpayer number B feport year You have certaln rights under Choprer 552 omd 558, Governimant Cocle,
e t, and farmation we fave o e about vou
1 | 7 | 1 | | | I 5 | 2 | to review, request, and correct in [
| 3 1 41354 008 Contoct wg at: [571.2) 46.3-9600, or (BO0) 252-1387, toll free natiornwide,

Taxpayear name
PELICAN FINANCE CORPORATION

Hailing address Secratary of State file number o
827 THERIOT RD omptraller file nurnber

Ciby State JIP Code Fius 4

LAKE CHARLES LA 70611 6115 0130560200

O Blacken circle if there are currently no changes or additions o e informaticon displayed in Section & of this report. Then I'.CfTIp|EI:C Sections Band C.

[E"l:iiy s principal office

Fringipal place of business | |
4 Cfficer, director and member information is reported as of the date a Public Infarmation

Pt‘ﬂﬂf sign J_!éﬂff Report is completed. The information is updated annually as part of the franchli.p rax

i -

repart. There is no requirement of precedurs for supplementing the Informatio
officers, directors, ar members change throughout the year. 30117143%42

SECTION A Mame, title and mailing address of sach officer, directar ar member.

Narme Title Director m m 4 d p ¥
JOYCE ABUTTROSS SECRETARY @ ves o | | | | | | [
expiration
*ailing address City Stata ZiP code
827 THERIOT RD LAKE CHARLES LA 70811
Narne Title Director m m 4 d ¥ ¥
@ apon| | ||| ||
expiration
Mailing address City State |Z P code
Marme Title Director m m 4 d yp ¥
Qv S| | | ]| ||
expiration
Pailireg address City Stale |Z P code
Marme Title Directar m m d d y §
Ovs | | | | | | ]
expiratian
Mailing address City tate l.{ P oode

SECTION B Enter the information required for each corporation or LLC, if any, in which this reporting entity awns an interest of
ten percent {10%) ar more,
|r\anw of pwned [subsidiary) corporation o limited liability company |5:,artc af formation |Texa; 505 file number, if any |I"ern.=nrage af Ownership

]hdrur: of pwned {subsidiary) corporation or limited liakility company |5:a.te af farmatian Irexag S0 file number, if any |F'<_-rcer§[agg_~ of Chaenershio ‘

SECTIONC Enter the information required for each corporation or LLC, if any, that owns an interest of ten percent (10%) or mare in this reporting
entity ar limited liability company.

]Nwle of pwned {parent] corporation ar limited liability company |State of tarmation |TEIH$ 5005 file number, if any |Perrentagr af Dwnership |
Aeqistered agent and registered office currently on file. (3ee instructions if you need to make chonges) Blacken circle if you need forms to change
gent: STEVEMS F MAFRIGE O the registered agent or registered office information.
. ity tae 1P Code
ID‘fﬁce. 411 FANNIN, 5TE. 200 I(I:lDUSTDH Fx +7002

The above Infarmartion is raquired by Section 171.203 of the Tax Code for each conporation or Bmited lizhility company that files a Toxas Franchise Tax Acport. Use addisional sheets
for Secoors A, B, and C. if necessary. The information will ba available for public inspection.

I declaie Lhat the infonmation in this decwment amd any sttzchments is frue and comect to the best aof my keowdedge and beliof, as of the date below, and that a copy of this repart has baen
mailed to each persan named in this repont who is an officer, divector oe member and who is rot corentty employed by this, or a related, corporation or limited liability company

sign } itle Date Area code and phone number
here (337 ) 478 - 5626
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TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

05-102
[Rev. 1-06/28] [To be filed by Corporations and Limited Liakility Campanies (LLCS])
mTeoda 13106 This report MUST be filed to satisfy franchise tax requirements
B Taxpayer number B Report year You have certain rights under Chapter 552 and 558, Government Code,
1 l 7 | 1 | 4 | | l al2 2|0 g to review, request, and correct information we have o file abour yau.
| 3 l 0 3|3 0 Cantoct us ai: {512) 4639600, or (800) 252-1381, roli free natianwis,

Taxpayar mame
PELICAN FINANCE CORPORATION

Mailing addrezs Secretary of State file number or
827 THERIOT RD amptroller fle owrmber

City State ZIP Cade Plus 4

LAKE CHARLES LA 70611 6115 130560200

{:l Blacken circle if there are currently no changes or additions o the information displayed in Seclion & of this report. Then complete Sections Band €.

|Zr1I:EI'.}I's pringipal office

|"’ incipal place of business |
2 Crficer, director and member information is regorted as of the date a Public Information
‘Pt‘ggja fign l"f.l?bff Report Is completed. The infarmation isu dated annually as part of the franchise tax
—— T report, There @5 no requirement or procedure for supplementing the information as R
officers, directors, or members change throughout the year. 1 I54209

SECTION A MName, title and mailing address of each officer, directar or member.

Marne Title Director m m 4 d y ¥

DAVID BUTTROSS PRESIDENT ey A | o | | | | [ | [
expiration

Mailing address iy State fIP code

827 THERIOT RD LAKE CHARLES LA TO6T1

Marng Title Director m m d d y ¥

JOYCE A BUTTROSS DIRECTOR @ vis oM | | | | | | |
EXRpiration

Mailing address ity State ZiP code

B27 THERIOT RD LAKE CHARLES LA T0611

Marme Title Director m m d d y ¥

DAVID BUTTROSS DIRECTOR @ vis o | | [ | | | |
expiration

Mailing address ity Srate ZIP code

827 THERIOT RD LAKE CHARLES LA TO611

Name Title Director m m d4 d y ¥

JOYCE A BUTTROSS TREASURER ¢y west PO | ] | | | ] |
explratian

Mailing address City Slate IP code

827 THERIOT RD LAKE CHARLES LA 70611

SECTION B Enter the information required for each corporation o LLC, i any, inwhich this reporting entity owns an interest of

ten percent (10%) ar mora.
Mame of cwned [subsidiary) corporation or limited liability company State of formation Iﬂ:xas S0 file number, if any |F‘r:n:l:rrtdgc of Cenership |
|haru<: of pwned (subsidiary) corporation or limited liability company |Statc of formation l'l’exaa 505 file number, if any |F'ercn.=-n.tage of Ownarship |

SECTION €  Enter the information reguired Tor each corporation ar LLE, if any, that owns an interest of ten percent (19%) or more in this reporting
entity ar limited liability company.

|Nan1r: of pwned {parent] corporation ar limited liability company |S‘-:ate of termatian |Te>:ai- 505 file number, if any |F’:: reentage of Ownership |
Registered agent and registered office currently an file. (See instructions i you need to make changes) Blacken circle if you need farms (e change
gent: STEVEMS F MAFRIGE D the registered agent or registered office information
. ity State IF Code
|0+ﬁce. 411 FANNIN, STE, 200 |Emu i |'rx E?m 2 |

The above information s raquined by Section 171.203 of the Tax Code for each oorporation or Emited liability company that files a Toxas Franchise Tax Aopart. Use additional sheots
far Secnors A, B, and C if necessary. The information will be avadabla for public inspection

| declare that tha information in this document @nd any arzdh ments is tue and comect Lo the beat ol my knowledoe and belicd, 25 of the date below, and that @ copy af this report bas Been
mailed to each person namad in this repeit who 15 an oficer, director or member and who is not currently employed by this, o & related, conporation o limsited lisbility comgany.

Ign itle Date Area code and phone nuenber
here [r i {337 ) 478 - 5626 |
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e R TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT
Lkl ifiey, 1-08/28) {To be filed by Corporations and Limited Liability Companies [LLCS))

g w Teode 13196 This report MUST be filed to satisfy franchise tax requirements
B Taxpayer numbse B Report year You have certain rights under Chopter 357 ond 555, Governmeant Cade,
(&4, 1 dcorrect informaotion we hove on fie about you,
-i | | ‘ 4 | 3 5 | 4 2 | r-l'.l FEVIE, nﬁque:.r, Piale ; W
| 3 [ 01 | 71 2|10|0]9 Conract us at: (5120 £53-4600, or (80) 2531281, 1ol free nationwide,
Taxpayer nama
PELICAMN FINANCE CORPORATION
talling address Secretary af State file number or
827 THERIOT RD armptroller file number
City State FIP Code Plus 4
LAKE CHARLES LA Tos11 115 101 30560200

D Slacken circle if there are currently ne changes or additions te the infermation displayed in Section A of this repart. Then complete Sections B and <.
|Fntity'5 principal office

|I-'rir‘-l_'a'p.'1| place of business |
5 Dfficer, directar and mermber information is reported as of the date a Public Information
»F.\I‘gm,f Sigh ffff@f Aepart is completed, The information is updated annuzlly a5 part of the franchise tax
e - T repart. There is no requirernent or procedure far supplementing the Information as ST BT
officers, directors, or members changs threughout the vear. 3011714354209

SECTION A Mame, title and mailing address of sach officer, director or member.

Mame Title Directar moom 4 d ¥ ¥
JOYCE A BUTTROSS SECRETARY Y wess | I | | | | |
expiration
Mailing address City State ZIP code
B27 THERIOT RD LAKE CHARLES LA Jo&11
Name Title Directar m m d d y ¥
o Sl | 111 [
expiration
Mailing address City State |2iF' code
Mame Title Directar m m d d ¥ ¥
O oo | | | || ||
expiratian
Mailing address City State ZIP code
Mame Title [Hractor m m d d ¥ oy
O amwonl || 1] | ]
expiration
Mailing addrecs City State |r_'|:’ code
SECTIONB Enter the infermation required for each corporation ar LLC, if any, inwhich this reporting entity owns an interest of
ten percent [10%) or mare,
}‘uamp af owned (subsidiary) corparation or limited liability company State of formatian |T|.=~)cai 5005 file number, if any |F'g-rcen[age af Cwnership
|\larr||:' of owned (subsidiary) corgoration or limited liahility campany |€r.=m? af farmatian ITux._-.s %05 file number, if any |Fr_-rc|:ntage of Cmership |

SECTION C Enter the information required for each corporation or LLC, if any, that owns an interest of ten percent (10%) or mare in this reparting
entity or limited llability company.

|Nar"-e of owned (parent) corparation or limited liakility cormpany State of formation |r.:x.:5 505 file number, if any |Fr_-rr_|:ntagr.' of Dwnership J
Registered agent and registered office currently on file. {See instructions if you need fa make changes) Slacken circle if you need farms te change
genk;  STEVENS F MAFRIGE D the registered agent or registered office information.
. ity tate 712 Code
|urﬂce, 411 FANNIN, STE. 200 e X 77002 !

The above information is reguired by Section 1771.203 of the Tax Code for each corporation ar lirmited liability company that files & Texas Franchise Tax Aepart, Use additional shoets
far Sectinns &, B, and C, if necessary, The infarmamon wall b available for public inspection,

| declarg that the informasion in this docurment and any attachments is true and comect 1o the bast of my knowledge and bebef, a5 of 1he date below, and that a copy of thisiepost has beer
mailed to cach persen named in this report whaois an officer, director or member and whao is not currently ermployed By this, o a related, corporation or limited liabilicy company.
sjgn Title Date rea code and phone nuntber
here (337 ) 478 - 5626
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