a

" 2001 UNIFORM BUSINESS REPORT (UBR) Apr 19F12]62)EP 8:00 am

DOCUMENT #
YOSV F82131 ecretary of State
V/ 04-19-2001 90060 036 ***150.00
LABERCROMBIE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
6702 HIGHWAY 98 WEST 6702 HIGHWAY 98 WEST
PENSACOLA FL 32506  PENSACOLA FL 32506 C00430g%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
598-2195371 Not Applicable
N 2 S |scenmcateotsins Desiced. [ 875 Addional | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABERCROMBIE , WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
64C6 HIGHWAY 98 WEST
PENSACOLA FL 325306 : :
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

: , (]
11. OFFICERS AND DIRECTORS 12, TIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 11 e
TME P Delete TIMLE |:| Change [ | Addlion =
NAME ABERCROMBIE, WILLIAM NAKE g
streeTaboress |2 04 ARBTAN DRIVE STREET ADDRESS W
orv-st-zp {PENSACOLA FL CITY. ST-ZIP %
TIMIE g [ ] Delete TITLE D Change | | Addtion
NAME ABERCROMBIE, DEBRA H NAME
strReeTanDRess | 2 04 ARBIAN DRIVE STREET ADDRESS
arv-s7-2F  JPENSACOLA FL CITY - ST-ZiP -
TITLE . - ) Delete TITLE ) ) . L Change | | Addition} _ ___ .

S LD NI - e [] L]

STREET ADORESS STREET ADDRESS
CITY. ST ZIP _ G - ST- TP
TITLE [:| Delete TME |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T-ZIP CTY. ST-ZIP
TIMLE [ ] Deete TME ... [] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T. ZIP CITY - §1- 21
TIFLE [__] Deela TILE [ ] Crange [ ] Addtion
NAME . NAME
STREET ACDRESS i STREET ADDRESS
CITY - ST-2IP CITY- 51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
ofiicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 11 or Black 12 if ¢ d, or on an attachment with an address, with all other like empowered,

SIGNATURE:

STFFL32381F.1

Y-h-O USR-Sy

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




