2000 UNIFORM BUSINESS REPORT [(UBR)

FILED
Aug 04, 2000 8:00 am
Secretary of State

07-19-2000 90011 025 ****5] .25

DOCUMENT # 750416 )

1,_, EF\LIty Name

LABELLE SWAMP CABBAGE FESTIVAL, INC.

Principat Place of Euslnass_; Mailing Address
£.0. DRAWER 2081 P.C. DRAWER 2081
LABELLE F1, 33975 LABELLE FL 33975
us us
T S AR ERS A AR AR AR
Suite, Apt. 4, atc. Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
650150456 Not Applicabia
Zio Country Zip Country ) $8.75 addiional
5, Cerlﬂicgia of Status Deslred O Fee Required
.+ » ~6. Name and Address of Current Regiatared Agont 7. Mamo and Address of New Reglatersd Agent
- —_ R — T —— = — A e — r‘m-_ et = — = [ - - -
WILKINS J.UI.IE‘(:? T T e e e Ad e (PO Box Nimbar 15 Not AGCEptabis) =t == T i -+ " ]
41 HAMPTON AVE
LABELLE R 33335
City FL |27 Cod
8. The above namad entity submits this staternant for the purpose of changing its registered office or tagisterad agent, or both. inlha stjrne of Fierida,
SIGNATURE
Signatire. typed or Printod Name Of IRGESUSST et &N ttie if SDPHCAbS, (NOTE: Rapistoneg Agani signature requirec when relretating) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contripution. Added 1o Foes Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS IN 10 _
TITLE C : O Detets I M. Ner O e X Additon
W WILKINS, JULIE CRAICHY e G < "";}jl"\ Be. Poe- %
sThezT aDoness | 41 HAMPTON AVE' srrwooness | | 20 T lericke 5
arv-st2e | LABELLE FL ovsizr | laRe(le FL 3RF3S |
E $ J Delea e O crange [ Addition | O
NAME BRANT, PATTY NAME
smaeet anoaess | PIONEER PLANTATION STREET ADGRESS
env-st-2¢ | LABELLE FL CITY- ST-ZIP
me D e eI fme . o oo oo . .. OCmie [JAsdiion
s — —| HUMPHRIES; MARTHA-R- - s T —— —R-NAME - - - = s e -
smzeT Aosess | 450 MAIN STREET STREET ADDRESS
emv-1-7¢  § LABELLE FL CITY-5T-2P “
e D O beiete TE [ change [ Additon
NAME MILLER, JOSEPH R JR NAME ] }
street snoness | CALOSSA ESTATES DR STREET ADDRESS Q %
CiTy-§7-27 LABELLE FL CITY-ST-TiF e
e D D0ere e | o - Ochae [ Addition
NAME HUMPHRIES, HEIDi P we v
STREETADDRESS | 450 MAIN ST STREET ADDRESS s
ore-st-72 | LABELLE FL 33935 crv:srzp - |,
TIME VC O Celete e § Torange [ Addition
NAVE WILKINS, WAYNE L NE ‘w
STREETADDRESS | 41 HAMPTON AVE STREET ADDRESS
erv-sT-2p | LABELLE FL 33935 oY-ST-2P :

12. 1 hereby certify that the (nformation el with this tilir.r:g does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cartify that the information
indicaled on ihis report ce-stipplemental repojt Is trus and accurate and that my signature shallhave the same lagal effact a8 if made undar oath; that | am an officer or director
of the corporation getfie recelver or tustee efipowered to executa this report 8 i plapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

aquiregi by ¢
changed, or on arf attachment with an addgelss, with 4l other like€Myp ad //
-
=t 863475 A595

Ditytitne Phone ¥




