. an FILED
2002 UNIFORM BUSINESS REPORT {WBR) May 12, 2002 8:00 am
DOCUMENT #  P01000108484 Secretary of State
1. Entity Name 04-01-2002 90600 030 ***158.75
LABW HOLDING CORP.
Principal Place of Businass Mailing Address | .
55 BATBRIDGE DR PO BOX H47 1;
GULF BREEZE FL, 32561 GULF 'BREEZE FL 32562114 i '
S RO
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State i 4. FEI Number Applied For
‘ 59-3756993 Not Applicable
Zip Country Zip - Country i $8.75 additional
5. Certificale of Status Desired p Foe Required
6. Nams and Address of Current Reglamred Agent 7._Name and Addreas of Now Registared Agent
O - O S R R
WHKIN, JUSTIN G Stresl Address (P.O. Box Number is Not Acceptable)
55 BAYBRIDGE DR. ‘
GLULF BREEZE FL 32561
Clty : FL Zip Coda
8. The above named enlity submils this slatement for the purpasa of changing its registered office or registered agent, or both, in the Slata of Florida.
SIGNATURE e
) , lypad or printad name of regislared agent and ttla i applicable, {NOTE: Ragisiered Agetd signature required whan reinstaling DaTE
9. This corporation s eligible to satiety its Intangible FILE NOW!!t FEE IS $150.00 o
Tax filing requirement and elects io do so. ARer May 1, 2002 Fee wiil be $550.00 10. E:::lz:;ag:g%u;::ncmg i-,s‘;e?,om&;gfe
(Sae criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS || EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME WVice President O Delets e Ocnege [ Addilon g
NAME Bryan F. Ay lstocike. NAME a
STREETADORESS | L 19 O led Trail STREET ADDRESS 3
o5 lenie Brecze FL 3ASL3 ony-51-2p ﬁ
me Pesident y [ Deleis E Olcange [ Addition | &
NAKE Suskin &1-Wh +JCJ-V\ RAME -l
stazer aooress | Ly ap Dolph\n Street” STREET ADDRESS
orr-st-2p | Sy € B‘-—CfZ-C‘ FL 235! COY-S3-7P |
TILE O pelete TLE . [ change [ Addilion
NAME e e RO | Wi i
STREET ADDRESS | T = T || smReET ADDRESS | e TR —
CTY-ST-2P CIFY-ST-21P
TITLE O oelets THLE O change [ Additicn
NAME NAME ;
STREEY ADDRESS STREET ADDRESS
grry-§1-2P - s1-ze
e O ele TITLE O change [ Acaition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-ST-2P orv-st-op
e O Detete TiE [JChange [ Adaition
HAME NAME
STREEY ADDRESS STREET ADDAESS
cIny-§T-2P CITY-ST-2IP

act as if made under oath; that | am an officar or director

13. | hereby certily that the informati polied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further cerlify that the information
o and

indicated on this report or supplemeal repotyis true
of the corporation or the rec

changed, or on an atlach

nt with An addr ith all other like empowered.

accurate and that my signature shall have the same legal
r or Yuslae efipowersd 1c axecute this report as required by Chapter 807, Fiorida Statutes; and that my name appaears in Block 11 or Block 121if

SIGNATURE:

IG?"‘URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

[ORS REDUIRERN. Wr-Hun 2/ig/oa (€0U-7450

Oaytiens Frione #




