FILED

2003 FOR PROFIT CORPORATION A . 2
UNIFORM BUSINESS REPORT (UB r 30{ 2003f88.1(:)()t am
DOCUMENT #  P99000004229 ccretary of state
1. Entity Name 04-30-2003 90043 017 ***150.00
LABELLE RANCH SUPPLY OF HENDRY COUNTY, INC.
Principai Place of Business Mailing Address —— e w v woa
281 S. BRIDGE ST. 281 S. BRIDGE ST.
LABELLE FL 332835 LABELLE FL 33935 .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65088491 1 Not Applicable
i Count Zi Countl it
o ouniry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_— i e e, ST i TS T ot g = B e s 1] o — e i Ty e e i PR ™
S0 ST PROFESSIO SERVICES OF FT. MYE Street Address (P.O. Box Number is Not Acceptable) '
RS, INC.
13611 MCGREGOR BLVD.
FT. MYERS FL 33919 City FL [ Zpcode
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE = :
Signature, typed or printed name of registered agent and e i applicabla. (MOTE: Registered Agent signature requirad when reinstating) DATE
FILE'NOW!! FEE IS $150.00 7 N
At Hay 1,2008 oo willbe S550.00 Semm Ty ) $5.00 vy oe
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete THLE O change [ Addiion | &
NAME PERKINS, LARRY NAME s
sTreer aooress | 281 SOUTH BRIDGE STREET STREET ADDRESS 3
CITY-5T-21P LABELLE FL 33935 CITY-ST-ZIP 8
[
TITLE s O Deete TITLE [ change [ Addition (n_:)
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-81-ZIF CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
* STREET ADDRESS ™ TR e 2 e M c e mee e ST e R ANDRESS ™ [ e e e T e e -~
CITY-51-2IP CITY-ST-21P
M O pelete TImE [Jchangs [0 Addifion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-$1-2IP CITY-ST-ZiP
TITLE 7 Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-S7-2IP
TILE ] Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
eiY-ST-21P _ CITY-§T-7IP _ '
12. I hereby certiiﬁlthal 'the: information supplied with this filing does nat 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 fegal effect as it made under oath; that | am an officer or director
of the corporation or the recaivgf or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenf4vith an e;ldy with alf ather like empowered. : )
S 2% s REQUIRE 7 e
SIGNATURE: 5oV E L E REQUIRED (][ 03 b3 /67S 4250
#”  SIGNATURSVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oaf N Dattima Phone #



