ECHY

ety

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006884
1. Entity Name
LABQOR READY SOUTHEAST, INC. - g ..
' e L DS A g I P et
U .J.’li_fa-’ll-r:%""u li { J“"“”l 1 * L. |U ”J
Principal Plage of Busingss Mailing Address
533 BLANDING BLVD P 0 BOX 2310
ORANGE PARK, FL 32073 US TACOMA, WA 98401 %
s N A
Sulte, ARt #, eiC. Sulg, Apl. #, eic. [] CHECK HERE IF MAXING CHANGES
City & Sigle City & Staie 4. FEI Number Applied For
22-3606731 Nol Applicabie
zp Counry Zip Country $8.75 Addtional
5. Certificals of Status Deslrea ] Fea Roguired
6. Name and Add of Current Regl. | Agent 7. Name and Address of New Reglstered Agent
R Name
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Streqt AoOress {P.0Q. Box Numnber jg Nol Acceptabke)
PLANTATION, FL 33324
City FL | Zip Code
B. The above namea entity sUbMits Ihis Stalement for the purpote of changing lis regisiered oflice of registered agent, or both, In the State of Florida ) am famillar with. and accept
the obligalions of registered agenl.
SIGNATURE -
S, oo dv ik rarrd O sgidadd suant e Uile | apca. ) o = LT P CATE
9. Eleclion Campalgn Flnancing $5.00 May Be
Trust Fund Contribution. a Addad 1o Fees
e
X OFRCERS AND DIHECTORS . ADDITIONS/CHANGES T0O OFFICERS ANG DIRECTORS IN 11 _
10 svp 1 Dekte me 5/ vrelD Befame [ “mddton | 3
Nakg COOPER, STEVEN C e g
STReEET ADORESs | 10156 A STREET STREET ADDRESS <+
orv-s1p | TACOMA, WA 98402 CTY-ST-21p 8
e P O tekele e P/O Dfuge  dbon |3
[&]
HANE ADAMS, TIMOTHY J NAME
SIREET ADDAESS 1015 A STREET STREEY ADORESS
orr.s1-2p | TACOMA, WA 98402 cv-sT-ap
e O Dele MmE T COClange  [GHGdition
noe e DeEra gL L.eARFoR
STREET ADDRESS STREET ADDRESS 01 /r?:r L-e o
v ie aav | ' PROMA, oA 2840
The [ Dekese e T O cenge (] Addition
HANE HANE
STEE) ADDAESS STREEY ADDRESS .
Sty-g1-2p £Y-51-2p
me 3 Detee e [Dchnge [ addisen
HAME LT0
STREET ADDRESS SIREEN ADDRESS
Cy-s1- 2P cav-s1-2ip
Tme 1 eler e Dtrage [ additon
NANE HAME
SIREN ADDAESS SIRET ADDRESS
Citv-1-19 cmy-st-2p
12. | hereby cerify that 1he informalion suppiled with this 1IiNQ doas nol qualily for he exernplion Staled in Section 119.07(3Xi). Florida Sialutes. | furthar cenify that the inkxmation
indicaled on whis repor of suppiemental report I3 Wug and accurate and that my signawirg shall have the same legal eflect as If mace under oath; that | am an officer or direclor
of lon O the rece ver or rustee empowered 10 execule this répoit a3 required by Chapter 507, Florda Stalutes; and thal my name appears in Block 10 or Block 1141
chenged, or on an atachment with an address, with all other Iike empowered.
SIGNATURE: 72— FPZ2 o  ppgs, Plaid s/21/03
SIGNATIHRE AND TYPED OR PAINTED NAME OF SICHING OFFICER OR INRECTOR Do fhana 4




