2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P02000067477 Secretary of State
1. Entity Name 01-10-2003 90021 030 ***150.00
LABELLE PLUMBING CORPORATION
Principal Place of Business Mailing Address
P.O. BOX 2157 P.0. BOX 2157 bUUV4ED1Y
LABELLE FL 33875 LABELLE FL 33975
I e AR TR EAORR
Suite, Apt. #, elc, Suite, Apt. #, stc. [T CHECK HERE IF MAKING CHANGES
City & State o City & State 4. FEI Number Applied For
o/~0 7/ q 21/ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6.-Name and-Address of Current- Reglsterad Agent — —. - 7.-N and. Address.of New Registered Agent __ _
Name
' »
YORASC‘HEK’ GE INE Street Adgress (P.O. Box Number is Not Acceptable)
1021 WOODS DR.
LABELLE FL 33935
' City FL Zip Code

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

SIGNATURE
Signan:re. typad O(- pripled_na_me of registerad aggn} and title if applicable. {NCTE: Ragisisred Agant signature reguired when reinstating) DATE
Aﬂ:l!liﬂanN'ﬁ‘g’(;:;S igs\:lﬁi f:essosggco o . L L 9, Election Gampaign F.inancing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Detete TIRLE [dchange [ Addition
NAME YORASCHEK, GERALDINE NAME
streeT aporess | 1021 WOODS DR. STREET ADDRESS
cnv-st-zp - |LABELLE FL 33935 CITY-5T-2IP
TITLE v [ Detete TITLE [ Change ] Aduition
NAME YORASCHEK, RICHARD NAME
sTREET 0oRess | 1021 WOODS DR. STREET ADDRESS
CITY-ST-2P LABELLE FL.33035. CITY-ST-ZP
THLE S O pelete TITLE [JChange [ Addition
NAME 4, YORASCHEK, VICTORIA NAME
sTrReer aoress | 1021 WOODS DR. STREET ADDRESS
omv-st-zp |LABELLE FL 33935 CITY-ST-2P
TITLE \ O pelete THLE [ cChange (] Addition
NAME W NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE . O pelste TITLE {JChange  [] Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP : CTY-ST-2IP
TMLE . o {7 Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS oz STREET ADDAESS
CITY-ST-2IP k. CITY-ST-ZIP

12, | hereby certify that'%h_e information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebp(t or supplemental report is true and accurate and that my signature shali have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or trusre powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

dfess, with all other like empowered. _
/ A / o> Hdp1C1is”

"Dale Daytime Phone #

SIGNATURE: ___ oY Py,

S)ﬂﬁATUH(AND TY?’H PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (10/02)




