2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ j v .
DOCUMENT # P33293 - Apr 25, 2001 8:00 am
1o Bty Neme ecretary of State
LABEL TECHNIQUE SOUTHEAST, INC. 04252001 90125 021 **<150.00
Principal Place of Business Mailing Address
3377 BILL METZEGER LN 3377 BILL METZGER N
PENSACOLA FL 32514 PENSACOLA FL 32514
us us
E e s RGO EAREREAWARE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 59_3040234 Qifp!\i)i::;rb‘e
4 Couniry 2ip Couniry 5. Certificate of Status Deslred d Eg';igsedéﬂonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
N - —
SCHEIFELE, STUART " Db HECHLER
3209 KlNGéM'LL DR. Streat Address (PO Box Number is Not Acceptable)
PACE FL 32571 j ; t e S g
HOUO (ickADEE  SSTREEN
City = Zi — -
Mitren FL | "37583

8. The above named entity submils this staternent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE £ gMﬁMM ?, A w0/

Sigrecure, typed of printed rare of rcg‘slc(ed agon ard tleif appiicable / (NOTE: Registerad Agenl signature required wien reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI FEE IS $150.00 10. Electi an Fi
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 ) e'cnon CampaLg.m naneing $5.00 May Be
T8 - Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD \g Dalete TLe ?_ 'TSM MaRTIN g,Char:ge 0% Addition | &

e SCHEIFELE, STUART e oo Sourn ZHIETANE 2

STREET 40DRESS | 3209 KINGSMILL DR. stacer aociess | 2 v 3
- h . £

oS¢ | PACE FL v | Poogen ferow, 0K, THDIY g

i SD ?(Demte miE e DEBRA MaeTtin §) Change [ Actition | 5

hitE SCHEIRELE, ELIZABETH NAME Zi4 18T Ave

STREET ADDRESS | 3209 KINGSMILL DR. sTREET ADDRESS [ gRRO0 SouTH | —

civ-sT2P | PAGE FL 32671 crsrar PeokEN A(QQDN OX T4

TITLE O Delete TITLE \j - Bandea T Wallace Wonange  PRaaditios

NAME NAME

STREET ALDRESS srerraovess | (MBOD  SHORE &b TERR,

OITY-57-7p oIty -$T-2 CronTosnMENT FL.3A7533

THLE ] Delete TITLE . . - Change gzﬂ\ddition

HAE HAME D- Davip H ECLER ¥

STREET ADORESS STREETADDAESS | Ul CHICRADETE. ‘;STQQET

CITY-ST-2IP oITY-ST-ZP AM LTOAL Fi. 37583

TITLE [ Delete TITLE [ Change O Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-8T-2P

TILE L Delete TLE O crange [ Additon

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corooration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 o7 Block 12 if

changed, or on an attachment wih an address, yith all other like eppowgred. .
E WM% 7-20 "0/
SIGNATURE: ¢ 7 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRICER CR DIRECTOR

e Daytime: Phore




