2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L69479

1. Entity Name

LABELLE BUILDERS, INC.

o

3

Principal Place of Business

| 797 AVALON AVENUE P.Q. BOX 2327
LABELLE FL 33935 LABELLE FL 33975
Us ' us

Mailing Address

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20070 005 ***150.00

RRERU W ERTU R0 B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 650202107 Applied For
Not Applicable
Zi Count Zi I iti
P i s Country 5. Certificate of Status Desired O $8‘75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- UCKEY ALBERT. _____ .- — . e - e
47 AVALON AVENUE "7‘i 7 H‘VA‘/OU Mt: treet rddress (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
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.
. e
SIGNATURE MM 4+ LMCKEU |./ 15/ 0]
Signatire. typad or printed name of registerad agerd and tifls if applicable. (NOTE: Registered Agent signature requirad when reinstating} { DATE
) o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Foes

11. QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRA [ Deiete TILE O Chaage [ Addition
NAME LUCKEY ALBERT IRVAN NAME
staeer anoress | 797 AVALON AVENUE STREET ADDRESS
omv-sT-zf | LABELLE FL 33935 CITY-5T-2iP
e VP X Delete e O Change  [] Adeftion
NAME LUCKEY, JOSHUA | NAME
STREET ADDRESS | 2698 FOUNTAINVIEW CIRCLE, #208 STREET ACDRESS
GITY-ST-2IP NAPLES FL 34109 CITY-ST-21P
TITLE VPST[ (7 pelete TITLE v Ps T - X change [ Adaition
NAME LUCKEY, SUZANNE L NAME LLACKt“/ SUzANNE T
STREET ADDRESS ¥ 897 AVALON AVENUE STREET ADDRESS —147 A’U ALonN AVE
omvstze  KEABELLEFL 33935 . .. . o QOSP4 b ABEUE-EL=R 3935 o
TITLE [ oelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADIIRESS
CITY-ST-2IP CIY-ST-7P
THLE [T Delate THLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repcrt or supplemental report is true an
of the corporation or the recelver or trustee empowered 1o
changed, or on an attachment wi

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e

powesed.

ith an adgress, wijth all other |
SIGNATURE: W &/@ﬁnf%/

25081 834752838

ATURE AHD TYPED OR PRINTED NWF sIGND‘WR OR DIRECTOR

" Date Daytime Phone #

0539017

CR2E034 (10/00)



