2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

:

DOCUMENT # L76014 2
- Entity Name 03-17-2003 90141 007 ***150.00
LABONTE TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address
9 DAN"S CIRCLE 9 DAN"S CIRCLE
LAKE WALES FL 33859 LAKE WALES FL 33859
2., Principal Plage of Busine: 3. Mailing Address L e
187 Dan's Terace 17 Dan’s Tor @
Suufe. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
. — i i — . e e o oSt e e e e fe T~ T et St St SoTowils en
City & State . City & State . 4. FEI Number Appilied For
Lafs Wolis  Fl- Lalte Walps, FL- 65-0204342 ok hos oaDi
Z Country j Country i : $8.75 additional
‘% 5q Z?)?)QSQ 8. Certificate of Status Desired O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABONTE, MARK A. , Street A)‘J%;ﬁ?(ﬁﬁ%Nuqber is Not Acceptag'gj/
9 DAN"'S CIRCLE ns _“7erq
LAKE WALES FI. 33859
Cit Zi
' Lale Wales FL | *%4%259
8. The above named entity submy purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rgg :
‘q-
SIGNATURE Lo
re, fyped or printed name of regi!ered agent and litle iT applicable, {NOTE: Hagwstered Agenl signature raquired when reinsla\ing] DATE
v FILE NOW!!! FEE IS $150.00 . . ) .
: 9. Election Campaign Financing . May B
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O fc‘ijdtgiQO F?;s ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE KT Change [ Addition g
NAME LABONTE, MARK A. HAME — 3
staeer aooress (9 DAN''S CIRCLE STAEET ADDRESS ’%7 Dans 1efrace 5;
ory-stzF | LAKE WALES FL 33859 evsr-ze | g Kg, (A}qlgs FL 33?5? g
TTLE [ Delete TITLE O Change [T Adgiion | &
NAME NAME
STREET ADDRESS : N o . STREET ADDRESS_| .. N
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE " [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE O oelete THTLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . O Delete Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Sectien 119.07(3)(1}, 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 oath; that | am an officer or director
of the corporation or the receiver or frustee egnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 55, with all ather i d,,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




