2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  F04731 ecretary of State
1. Entity Name ; 04-07-2003 90743 034 ***150.00
THE LABEL COMPANY
Principal Place of Busingss Mailing Address
680 HEINBERG ) PO BOX 1753
PENSACQOLA FL 32501 PENSACOLA FL 323%8%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2038324 Not Applicable
Zip Country Zi3p 2591 Country 5. Certificate of Status Desired ] F;seae-g;jq L,:::l:ci!tional
6. Name andkAddre‘ss of Current Flagistere;:l-Ag;nt - 7. Name and Address of New Registered Agent
Name
VAN SUHKSUM' ROGER - ) Street Address (P.O. Box Number is Not Acceplable)
6153 BOUGAINVILLA CIR
PENSACOLA FL 32504
City . FL Zip Code

8. The above named entity submits this statement for the.purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations atsdliktered agent- L el

L - s

SIGNATURE e ", . —F ~ i o 7
Signgture, typed or E?imed name of regisl&ed agent and title if appl\cab\-;,"" {NOTE: Ragistered Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00
: _ ‘ ian Fi .
Atter May 1, 2003 Feo wil be $550.00 e oo a0 1y $5,00 way 2o
Make Check Payabie to Florida Department of State '
10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V1D [ pelete TITLE ) Change  [] Addition
NAME SURKSUM, R NAME
stReeT ADDRESS | 6153 BOUGAINVILLA CR. STREET ADORESS
CITY-ST-2P PENSACOLA FL CITY-ST-7IP ]
TILE VsD O Delete TITLE [ change [ Addition
NAME MARTENS, D. NAME
STREET ADORESS | 680 EAST HEINBERG ST STREET ADORESS )
Ciry-S1-2p PENSACOLAFL32501- B ._C-ID(JST;ZIE e e e T e T T o e T SRR T T T T
TITLE D [ Dalete TITLE [ change  [] Addition
NAME SURKSUM, M NAME
STREET ADDRESS | 153 BOUGAINVILLA CR. STREET ADDRESS
GITY-8T-ZIP PENSACOLA FL CITY-5T-21P
TITLE 3 Delste THLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7iP CITY-ST-2IP
TIME [ palets TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. { hereby certify that the information supplied with this filing dcz
indicated on this report or supplementa! report is true and ag
of the corporation or the receive® or trusge gmpowered 10 £

changed, or on an attachp
[V )2, ASTANE OFeccn VanSoexson.  3-2603  gs0-938-133¢

SIGNATURE: |
SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

[

CR2E034 (10/02)



