2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

INFOLAB, INC.

PO1711

Principal Place of Business

P.0. BOX 1309
CLARKSDALE ‘MS 38514

Mailing Address
P.O. BOX 1308

CLARKSDALE MS 38614

2. Principal Place of Business

Hlahingu (!

3. Mailing Address

PORDY. 34

SuitdJApL. #, etay

Suite, Apt. #, etc.

Sep 19, 2002 8:00 am
Slf):cretary of State

09-19-2002 90151 002 ***750.00

MR NMEWE

DO NOT WRITE IN THIS SPACE

City & State

Ry .

28014

USA

5. Certificate of Status Destred

City & State 4. FEI Number Applied For
Sdﬂj mS O’CU' VY\S 64.0470300 Not Applicable
Zip Country Zip Country 0 $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

SPRADLING, JOEL §
5542 SOUTH WEST 6TH PLAC
OCALA FL 34474

6. Name and Address of Current Reglstered Agent

E

R -Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicabla.

(NOTE: Registered Agent signatura reguired when rainstating)

DATE

F oo ooy T,
¥ U (See criteria on back)

8. This carparation is ellgible to satisfy its Intangible
~Taxfiling requirement and elects 1o do so.

FILE NOW!!! FEE IS $550.00
- After September 13, 2002 Fee will be $750.00
A ".Make Check Payable to Department of State

Trust Fund Centribution.

10. Election Campaign Financihg

$5.00 May e
Added to Fees

TR OFFCERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STITLE PD O petete TILE [ Change [ Additian
- NAME SPRADLING, |. DEAN NAME
+ STReET ADCRess | 1735 MAYWOOD PLACE STREET ADDRESS
crv-st-zp | CLARKSDALE MS 38614 CITY-51-2IP
TITLE VD O pelete TITLE dchange [ Addition |
NAME BUCK, LAMAR NAME
sweeT apoRess | 124 SENECA STREET ADDRESS
CiTY-51-21P HELENA AR 72342 CITY-ST-2IP
e {STD.._. ... . O pelete TITLE B 3 Change [ Addition
NAME SANDS, RAYMOND B. NAME coT
sTREET ADDRESS | 241-4TH NORTH ST EAST STREET ADBRESS
CITY-ST-2IP TUNICA MS 38876 CITY-ST-2IP
TILE D O pesete TMLE [ Change  [J Addition
NAME SPRADLING, JOEL S. NAME
sTreeT Anoress | 5542 SOUTH WEST 6TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-$7-7IP
TITLE D O Delete TMLE {7 Change [ Aadition
NAME JONES, FORREST NAME
sTrReer aD0RESS | 101 THOMAS STREET ADDRESS
CITY-ST-2IP CLEVELAND MS 38732 CITY-ST-2P
TITLE D 3 celete TILE [ Change [ Addition
HAME RASBURY, WAYNE NAME
sTREET ADORESS | 80 WOODGATE ROAD . STREET ADDRESS
CITY-ST-2IP RINGGOLD GA 30738 CITY-ST-21P i

' SIGNATURE:

13. | hereby certify that the information su
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empawered to ex
changed, or on an attachment with

/4
g '1 NS / QUH%E%&W

¥ &
RE AND !’YrED ofP RINTED NAME OF

n address, with,

all other like empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), F!
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(702 [42-477-2283

orida Statutes. | further certify that the information

BIGNING OFFICER OR DIRECTOR

Whj 9

Date

Daytime Phone #

WIVLK L [ |

ov

CR2E034 (4/02)




