FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

(IS 4]

DOCUMENT # H75424 Secretary of State
1. Entity Name 03-26-2003 90180 039 ***150.00
LABADIE ELECTRIC, INC.
Principal Place of Business Mailing Address
1653 BEACHWAY LANE 1653 BEACHWAY LANE
ODESSA FL 33556 ODESSA FL 33556
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Far
59-2586689 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
~ L . _ o o Fee Required
6. Name and Address of Current Heglsterad Agenl 7. Name and Address of New Registered Agent R
. Name
LABADEE’ KEVIN M. Str‘eet Address {P0. Box Number is Not Acceptable)
1653 BEACHWAY LANE
..ODESSA FL 33556
‘ 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. | am familiar with, and accept
the obligations of registered agent.

1

%IGNATUHE . | S S : : : r — )
T ch_iglura. typed of pnnled hhme of registered agent and title if applicabla. ) {NOTE: Registered Agent signature veuunreci when reinstating) £ 44l .::“ t ‘ y ETEE
-33 FILE%NOW!“ FEE 1S $150.00 9 Eiectior} éiin‘;ai;n F,inancing $5.00 May Be
Aﬂer May 1, 2003 Fee wilt ba $550.00 Trust Fund Contribution. O Add.ed to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TMmLE DPV : O oslete TITLE Vv vV Dthange (T Acdition
N LABADIE, KEVIN M, NAME rua kaboda R
staec aookess | 8015 POCOHONTAS DR. sweETa0iess (o S 3 DeAChan LA
CITY-ST-2IP TAMPA FL CITY-ST-2IP A S < s pL_ =2 gg(o
TITLE DST 1 Delete TITLE *D SYv mChange [ Addition
HAME LABADIE, CHERYL NAME Claecul Lelocde
sTeeeT A00Ress | 8015 POCOHONTAS DR. STREET ADDRESS [y {0 3 \MU’M
CITY-ST-ZiP TAMPA FL CITY-ST-2IP Ade CsA. Cl Ry o
“miE o ’ " e Obeste  § TiE T T BT Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-2IP
|:] Change [J Addition
STREET RDDRESS ? . ST A
. B 2 i B AL N TRt I T
GITY-ST-2IP LT * ONY-ST- 2P =% SR A S
S TITLE . T [ ' TITLE I___i Change” [ Addition
NAME ! I CNAME . , )
STREET ALDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP

12, | heraby cerliy that'ihe information sugplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, 1 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 ! am an officer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE(

— " = 3
GHRTURE ARRYPED®f PRINTED NAME O SIGNING OFFICER OR DIRECTOR . Daytime Phene #

243

CR2E034 (10/02)



