2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

LABADIE ELECTRIC, INC.

H75424

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90051 045 ***150.00

Principal Place of Business

G/O KEVIN M. LABADIE
8015 POCOHONTAS DRIVE
TAMPA FL 33815

Mailing Address
C/O.KEVIN M. LABADIE

8015 POCOHONTAS DRIVE

TAMPA FL 33615

NGO

2. Principal Place of Business

'LJS% @Xarhn.\m. \ ace

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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- _6.- Name and Address of Current Reglstered Agent-- -

L e

~-—-7*Name and Address of New Registered Agent™" "~

LABADIE, KEVIN M.
8015 POCOHONTAS DRIVE
TAMPA FL 33815
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Streat Address (P.O. Bax Number is Not Armnwhln\

’Bu{bmaw\ Line

8. The above named entity submits this statement for the purpese of changing its registered offlce or reg\slered agent, or both. in the State of Florida.

SIGNATURE

FL

Signalure, typed of printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICEHS AND DIRECTORS 12,

TITLE DPVY O Detete TME O Change [ Addition
NAME LABADIE, KEVIN M. NAWE

smeer aooress | 8015 POCOHONTAS DR. STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-ST-2IP

TITLE DST [ pelete TILE 1 Change (T Addition
NAME LABADIE, CHERYL NAME

STREET ADDRESS | 8015 POCOHONTAS DR. STREET ADDRESS

CIY-$T-2P TAMPA FL CITY-ST-7IP

TME - - - Oose - || me - o T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2P

TITLE (] Delete TITLE [Ochange [ Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS ¥

CITY-ST-2IP . CITY-ST-2IP i s

TIME ] oslete” TIMLE O Change (T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address ith all other like empowered.
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