2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P01000108484 Secretary of State
1. Eniity Name 03-31-2003 90116 027 ***150.00
LABW HOLDING CORP.
Principal Place of Business Mailing Address
55 BAYBRIDGE DR PO BOX 1147
GULF BREEZE FL 32561 GULF BREEZE FL 32562-114 X
2. Principal Place of Business 3. Mailing Address l ’ll‘lm m |Im “I" ||”| "m Iml ”l“ |Im "UI ||||| "”l Im llI'
Suite, Apt. #, etc. Suite, Apt. #, elc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3756993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ .= - - Name = = __ . - : .
WITKIN, JUSTIN G Street Address (P.O. Box Number is Not Acceptable)
55 BAYBRIDGE DR.
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
2 FILE NOW!! FEE IS $150.00
N . Electi ign Financin
Ater My 1,2003 Fos wil bo $550.00 S Compmnrnens 1 $5.00 ey oo
Make Check Payable to Flotida Department of State '
14. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE [Jchange [ Addition
NAME AYLSTOCK, BRYAN F NAME
stReeT ADDRESS | 1192 OLD TRAIL STREET ADDRESS
CITY-ST1-21P GULF BREEZE FL 32563 CITY-5T-2IP
TITLE P [ Delete TILE [ Change [ Acdition
NAME - WITKIN, JUSTIN G NAME -
STREET ADDRESS | 424 DOLPHIN STREET STREET ADDAESS
CITY-ST-21P GULF BREEZE FL 32561 CITY-ST-2IP
TITLE [ Delete TITLE : [ Change  [[] Addition
NAME - T - S - W NAME T | e e cee e e oo e e - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE [ pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE E . + . Opeete TITLE [ Change [ Addition
NAME NAME o ) : o
STREET ADDRESS LV B S, P STREET ADDRESS
CITY-ST-21P CITY-S1-2IP s

12. | hereby certify that the informalj ith this flllnéq does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes, | further certify that the infarmation
indicated on this report or suppfemenfal regbrt is true and accurate and that my signature shallhave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receifer or tgusteg’ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenft with 5s, with all other like empowered.

SIGNATURE: 8 N R D 3’3’@&“@3@-’"‘1 3/’*"'/‘ 3 . §goteT/52

SIGNAVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



