2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 04,2003 8:00 am !

PEOCNUMENT# P94000087420

LABOR-COST MANAGEMENT, INC.

ecretary of State -

04-04-2003 920063 009 ***150.00

Principai Place of Business Mailing Address

123 STAFF DR 123 STAFF DR
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL
us us

32548

WA AR IR

3. Mailing Address

AR5

2. Principal Place of Business

22 KX 1RoY ST

TRY ST

Suite, Apt. #, etc. Suite, Apt. #, setc,

’ﬂ CHECK HERE IF MAKING CHANGES

City & State State 4, FE! Number 800 Applied For
FfML 7/1/[9/.’791:%; FL Ff& féﬁﬂ/l/ﬁ’[ﬂdﬁ' //6 59—32 71 Not Applicable
Cauntr Coun - : . itiona
3 15-‘(1? l[ /Z(;ySﬂFrﬁ’ .3 )_’5 (; J) o ',t G J’;;‘, 5. Certificate of Status Desired i gg qutﬁ?:d! !

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent S

| —-MILAN-DONALDF
2806 ARNOLD PALMER CT
SHALIMAR FL 32579

NamQ’-V'_""_‘ m— =

T —

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

s|GNATURE"DnA'./ﬂ’LD E i, Vfé—ﬁ— F’/ﬁt—s

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered

el T

ent, or Qoth. in the State of Florida. | am farniliar with, and accept

3- 2703

SJQnature typed or printed name of registered agant epdmie iFapplicabla_

(NOTE: Ragisterad Agent signature requlred when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable !o Florlda Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

<10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TME vsD [ Dalste TIILE [ change [T Addition _"o_"'_
- NAME MILAN, DONALD F NAME S
' STREET A0DRESS | 2806 ARNOLD PALMER CT STREET ADDRESS g

CITY-$T- 2P SHALIMAR FL GITY-ST-ZP bt

TITLE PTD [ pelete TITLE [ change (] Addition %

NAME MILAN, FRANK NAME

STREET ADCRESS | 2806 ARNOLD PALMER CT STREET ADDRESS

CITY-ST-71P SHALIMAR FL CITY-ST-21P

TITLE O Detete TILE [ Change _ T Addition | _

o e B e |

NAME . o wmere e P NAME-. " e =
— STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CATY-ST-2IP

TITLE {7 Detete TILE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pefete TITLE O] change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-ZIP CITY-5T-2IP

TITLE 3 celete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attanjﬂ nt wsLh an address, with ali other like empowered.

SIGNATURE: /7 ﬂ/l/ﬂu\m'_f}'l;_/gy/ﬁh- ;

SIGMATURE AND TYPED OR PRINTED NAME OF SIGfING OFFICER O

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

R DIRECTOR

Daytime Phone 4



