2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2003 8:00 am

TOLBGM |

DOCUMENT # L69479 ry .
1. Entity Name : 02-21-2003 90187 045 ***150.00
LABELLE BUILDERS, INC.
Principal Place of Business Mailing Address
797 AVALON AVENUE P.O, BOX 2327
LABELLE FL 33935 LABELLE FL 33975
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 02 Applied For
' . 6 02107 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERT |
LUCKEY, ALB Street Address (P.O. Box Number is Not Accaptable)
| T9TAVALONAVENUE - L , ] , ) . ]
LABELLE FL 33935 T
City FL Zip Code
8. The above narﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations;of registerad agent.
SlGNATUHEp o
- S?‘gr;‘alurﬂ‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00__ . o
o e e il o e S SR es o g ] e m e e e = g i Flect Fi == .00 -
Attér May T, 2003 Feo wi 5o $550.00 s Fund Gonosione . 1 ey Be
Make Check Payable to Fiorida Department of State '
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRA O Delete TILE \ P [change [ Addlion %
NAME LUCKEY ALBERT IRVAN HAME TosuuA Teuan LUCEY S
streer aoress | 797 AVALON AVENUE STREETADDRESS | 2.0 L.oud Srana 3
orv-st-zr  ILABELLE FL 33935 CITY-ST-71IP Le thalht s FlL 33936 g
TITLE VPST %1 Delete TILE VP 3 Change Adigon | £
N LUCKEY, SUZANNE L NAVE Alan K. MmcDame | ‘
sireer ADDRESS | 797 AVALON AVE STREET ADDRESS g0 Suaset Tras
crv-s-2p [LABELLE FL 33935 GiTy-51-27 Lo elle ©L 33938
TITLE [ Delete TITLE [ change [ Addition
NAME N . NAME. . — _
STREET ADDAESS - STREET ADDRESS _
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 1 Detete TIMLE [ change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 3 Delete THLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha{ﬁhe information supplied with this filing does not qualify for the exempticn stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer 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 10 or Block 171 if

. SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment witl address, with all other like egpoweged. _
SIGNATURE: {0 _7M# L\du”ﬁé/F ”Uﬂﬁ‘@&m’ Twan | ockes (3003 gen o1 5o

Date | Daytime Phane #




