2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000052223 Secretary of State

1. Entity Name 03-17-2003 90137 018 ***150.00
C.B. LABORERS INC.

LLIVOVY

nw

e/ A‘Hreﬁ #
New Addiess N_L“ ADYTY

LB 266 Arnav D tH| FL
kel s e R 11111 R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # efc. e e |, SUMCAPLBEE e e - . [ CHEGHHERE-IF-MAKING: CHANGES ~ e — —iemmmr ~
City & State City & State 4. FEI Number Applied For
3 2 -0o) '-IS??) Not Applicable
i C Zi t iti
Zip ountry P Country 5. Cerlificate of Status Desired [ $8.75 additional
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KlESUNG' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
4793 N CONGRESS AVE #206
BOYNTON BEACH FL 33426

City FL Zip Code

istered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

312

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

CR2E034 (10/02)

- SIGNATLRE
Signatura, typad of prin‘{name ongislsrad agent and 1itls if applicable. \ (NCTE: Registered Agent signatura required when reinstating} DATE
-'Kf}ﬁ- ".. [} 00_
A oo FILE NOWILSFER IS.5150.00- e e -2l _-5.Eieation Gampaigr Fnencing————$5:00-Way e —
" After May 1,2003 Fee will be $550.00 Trust Fund Cop:xal:?bution. ¢ ] fiﬁxzife
Make Check Payable 10 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE 2] [ Delete TITLE [ Change [ Addition
NAME BELLAMY, CLINTON NAME
staeet aoDRess | 206 AKRON RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33426 CITY-5T-7P
TITLE [ oslste TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIY-§T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-21P
TLE ' O Celete TMLE 3 Chenge [ Addition
NAME . NAME
STREET ADDRESS T R i STREETADDRESS™[" = = - .=
CITY-ST-ZIP CITY-ST-ZIF
TIMLE [ Delete TITLE [ Cchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplsefEntal 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 receirer or trjistee ampowered 1o execule 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 attachmpent with ap address, with all other like empowered.

</
SICACAURE BEQUIRED 312l

GUGNATURE-XND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirma Phane #

SIGNATURE:




