2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 19,2003 8:00 am -

DOCUMENT # P00000002848 2 Secretary of State |
1. Entity Name 1o, *
LABAGH MARINE CONTRACTING, INC. 03-19-2003 90179 047 #¥130.00 |
Principal Place of Business Mailing Address
10725 S.E. MARICAMP ROAD FO BOX 434 G555 .
CANDLER FL 32111 CANDLER FL 32111044 0655~ -
I S 1 R
[0/)] S-E npricont ol £ 0 BIL ¢S5 . |
Suite, Apt. #, etc. Suite, Apt. #, etc. R . [] CHECK HERE IF MAKING CHANGES .
City & State - City & State 4. FEI Number 59'3617063 : Applied For
CAONDLEL, FLoesd P CANMDLEL ) FIOLLDA Not Applicable | |
Zip Counlry Zip ‘ Country " ] | 6B.75 Additional .
32/ '/ . 327/ T é S5 5. Certificate of Status Desired O ?ee o CII iona |
: 6., Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent :
i e e - f—Name-_ . —_ - - e e L B 1-——} - . -sri
CHANCE, JOSEPH T Street Address (P 0. Box Number is Not Acceptable) |
. ee I S AN mber s Not ACc al
2 PINE COURT PLACE roet Adcress (RO, Box Fmbe P
OCALA FL 344729048
. City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reingtating} . DATE
FILE NOW!!I FEE IS $150.00 | . B '
After May 1, 2003 Fee will be $550.00 | N Rt viehovin el B 7o b
Make Check Payable to Florida Department of State i _ " o
10. ~ " OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TITLE [} change [ Addition _8_
NAME LABAGH, DAVID A NAME ’ =4
staeer ooness | 10726 S.E. MARICAMP ROAD STREET ADDRESS g
orv-srze | CANDLER FL 32111 OITY-§T-21P S
" [
TIILE VP [ Delete TILE . O Change [ Additon | &
NAME LABAGH, MICHAEL J NAME .
stheeT aooress | 10725 S.E. MARICAMP ROAD STREFT ADDAESS +|
“omvosr-ze | CANDLER FL 32111 CITY-ST-21P - : . ,
T ST r Cloeete  fme  f .. N [ changs” " [ Addition
NAME LABAGH, AARON'A ™ = == — & = === === e T e T SeTTTo TR T T
seer aooress | 10725 S.E. MARICAMP ROAD STREET ADDRESS :
CITY-51-7P CANDLER FL 32111 CITY-$T-2IP
TITLE [ Deteta TILE » ‘ [ Change [] Addition
HAME - NAME ‘ C
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2P
TITLE [ pelete TTLE . [ Change £ Addition
NAME NAME ' ¢
STREET ADDRESS , STREET ADDRESS :
CITY-ST-2IP ‘ CITY-ST-21P _
TImE : 1 Delete ¥ me . ' . . ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 recaiver or trustee empowered 0 exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdyess, with all ofher likgrempowered. .

SIGNATURE ;<. S 147@' RED | 'VN/ 3/ 7/5' EX PR P

STGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTDR T Date Daytime Phone #
- L e . ! A n S




