2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000059296

M.B. LABOR SERVICE, INC.

Principal Place of Business
1078 ARBOURS DRIVE
PANAMA CITY FL 32401

Mailing Address
1078 ARBOURS DRIVE
PANAMA CITY FL 32401

2. Principal Place of Business
lo'!gi RioetS PR, Emigg@,gg H 3™

3. Eailing ;:c‘:lgresi m%ﬁl 32‘*91

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90520 019 ***150.00

30011543

0

BUTSIKOV, MIKHAIL
1078 ARBOURS DRIVE
PANAMA CITY FL 32401

|

Suite, Apt. #, etc. Suite, gpt. #, etc. {0 CHEGK HERE IF MAKING CHANGES
1078 ff ehboe S Dive w?%ﬁ%ws DRive. | iy

City & State City & State 4, FEI Number Applied Far
%L’\A&W.Q (_‘:‘LV. FL AR WAy G f.{\\ EL Of = 072%76 5 Not Applicable

zp Country Zp Codntry . : $8.75 additionat

% 2\{0' %«2\_{0‘ 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named e it

the obligations of re ik
ik

),

SIGNATURE

submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Elorida. gl am familiar with, and accept

03

Signatysh, lyped or ﬂrmted name of registered agent and iitle it applicable.

(NOTE: Ragistered Agent signature reguired when reinstating)

DATE

0l/2!
dir<

FILE NSWJ! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
NAME BUTSIKOV, MIKHAIL HAME

sTReeT ADDRESS | 1078 ARBOURS DRIVE STREET ADDRESS

crv-st-ze - PANAMA CITY FL 32401 Y- ST-2I

TITLE vD [ petete TIMLE [ Change [ Addition
NAME BUTSIKOVA, IRENA NAME

STREET ADDRESS | 1078 ARBOURS DRIVE STREET ADDRESS

CITY-ST-21P PANAMA CITY FL 32401 CITY-8T-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-21P

e Tl oelete - J-7me T T 7 [change  [JAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P GITY-ST-2IF

TILE [ pelste TITLE [Jchange (] Addition '
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ” CITY-ST-2IP

12. | hereby certity that the information s 'plied with this filing does not qualify for the exernption staled in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplerfigptal report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receivy

fpstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agipears in Block 10 or Black 11 if
changed, or on an attachmen /7

sianATURE: .~ TINNAT ADREQUIRED o [0l agggg%?lg%-i@

WURE A)QTYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

CR2E034 {10/02)



