— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # PO1711 Secretary of State
1. Entity Name 03-20-2003 90100 016 ***150.00
INFOLAB, INC.
Principal Place of Business Mailing Address
HIGHWAY 61 P.O. BOX 1309
GLARKSDALE MS 38614 CLARKSDALE MS 38614
2. Principal Place of Business 3. Mailing Address ”““m m "u‘ ”IH II"H’II‘ ”l’ m“ Ill“"l" I‘I”Ill” I'Ili lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
64-0470300 Not Applicable
Zp Country P Country 5. Certificate of Stalus Desired d $8'75 l‘}dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
SPRADUNG' JOEL S Street Address (F.0. Box Number is Not Acceptable)
5542 SOUTH WEST 6TH PLACE
OCALA FL 34474
City FL Zip Code

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

A
2,

SIGNATURE i
Signature, typed cr printed ndme of registered agent and lile if applicable. (NOTE: Registered Agent signaluse required when reinstating) DATE
C FILE NOW!!! FEE IS $150.00> ) N .
— 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - O F
Make Check Payable to Florida Department of State Trust Fund Gentribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) : . O Delete TME [Jchange [ Addition
NAME SPRADUING, I. DEAN - ’ NAME g
streeT aooress | 1735 MAYWOOD PLACE STREET ADDRESS
crv-st-ze | CLARKSDALE MS 38614 CITY-ST-2IP
TITLE VD [ Delete TILE [ Change [ Addition
NAME BUCK, LAMAR NAME
STREETADDRESS | 124 SENECA STREET ADDRESS
CITY-ST-2IP HELENA AR 72342 CITY-ST-2IP
L STD : X oetete e O Change L1 Additon
NAME SANDS, RAYMOND B. NAME
STREET ADDRESS®| 24 4:4TH NORTH ST'EAST - — = - e oo RESTREETADQRESS | Y e T - - T e e
CiTY-ST-2IP TUNICA MS 38676 CITY-ST-ZIP
TITLE D O oelete TITLE [ change ] Addition
NAME SPRADLING, JOEL S. NAME
sTREET 4DDRESS | 5542 SQOUTH WEST 6TH PLACE STREET ADDRESS
CITY-51-21P OCALA FL 34474 CITY-ST-21P
TILE D [ Detete TITLE [J Change [ Addition
NAME JONES, FORREST HAME
sTReer anoress | 101 THOMAS STREET ADDRESS
CITY-ST-2IP CLEVELAND MS 38732 CITY-ST-2IP
TILE D [ Detete TILE [J Change [ Addition
NAME RASBURY, WAYNE HAME
sTREET ADORESS | 80 WOOQDGATE ROAD STREET ADDRESS i
CITY-ST-21P RINGGOLD GA 30736 CITY-ST-ZIP

12. ! hereby certify that the infermation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachrwn address, with all pther like emp;
YA YY) Lo, ) -
SIGNATURE: . M ZL7OIRED 703

sas’w\rm‘e ANDTYPE?dH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Datb Daytima Phona #

b /G0N

CR2E034 (10/02)



