_ FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT 1 P83000080967 Secrefary of Sate

1, Entity Name

LABOR LINE, INC.

Principal Place of Business Mailing Address
4314 CREEKSIDE DRIVE 12425 28TH STREET N
STE A #1038

o —— IRARRRA R0

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3607409 Not Appiicable
i tr Zi Coun it
el Country P uniry 5. Certificate of Status Desired | $8.75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - o= — — ——
BREWTON' WILBUR E Street Address (P.O. Box Number is Not Acceptable}
225 S. ADAMS ST., STE. 250
TALLAHASSEE FL 32301
City FL Zip Code

—%
8:fhe above named entity submits this statement for the purpaose 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, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure regquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' N .
8, Election Campaign Finanging $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
LUt CEOD [ Delete TITLE ' O Change [ Addition
HAME DAVIS, PAMELA JO NAME
sTreer ADDRESS | 12425 28TH STREET NORTH, STE. 103 STREET ADDRESS
emv-st-z¢ |ST. PETERSBURG FL 33716 CITY-ST-2IP
TITLE S [ pelete TITLE [ Change  [] Aduition
HAME KNIGHTLY, ESTHER R NAME
STREET ADDRESS | 12426 28TH STREET NORTH, STE. 103 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33716 CITY-ST-2IP
TITLE B | —— S . pelgte me | P .- o [J.change [ Addition
NAME SMITH, ROBERT M I AME
STREET ADDRESS 12425 28TH STREET NORTH, STE. 103 STREET ADDRESS
arv-s12°_ |ST, PETERSBURG FL 33716 oTv-§1-2° _
TTLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-57- 2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby certify that the information suppli ith this f|||né; does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this refiort or supplementa#feport i} true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that i am an officer or director
of the corporation or the receiver or {istee emplowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11
changed. cr on an attachment withAn addrese, with all other likg empowered. JAN 2 3 2003

SIGNATURE: ___ /Sl fIhE EAQUI Wmmé:mk N271-55¢-23rg

SIGNATURE AND TYPED QR PRIFﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IILVOFY

nwv

CR2E034 (10/02)



