2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Narne

LABARBERA CONSTRUCTION, INC.

LO6766

Principal Place of Business

1003 NORTH COMBEE ROAD
LAKELAND FL 33801

Mailing Address

1003 NORTH COMBEE ROAD
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 29, 2002 8:00 am

Secretary of State

03-29-2002 91407 033 ***150.00

U ARUAGR W ERTA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2966209 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei.;g“:\i:!:;tional
6. Name and Address of Current Reglstered Agent ~~ - 7. Name and Address of New Registered Agent. . ___

““RosA LABARREEA

C.GEOFFREY WNINGr PA Strest Address (P.C. Box Number is Not Acceptable}

129 S. KENTUCKY AVE.

STE 702 {045 E. LAKE PAarker Deive

LAKELAND FL 33801 it Zip Cod
Lhare and FL | 43R0

K
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGHNJATUHEKM ozg,&,bb{;\a_) LOSA LABALRERA = " 7

I~19-02

Signature, typed or printed name of registered agent and title if appticabls.

(NOTE: Regis!eraa Agent signature requfed when reinslating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 0.
{See criteria on back}

FILE NOWI! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. COFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME LABARBERA, MICHAEL $ NavE
STREET ADDRESS | 1045 E. LAKE PARKER DRIVE STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33801 CITY-ST-21P
TITLE TS 1 Delete TITLE [ change [ Addition
hake LABARBERA, ROSA NAVE
STREET ADDRESS | 1045 E. LAKE PARKER DRIVE STREET ADDRESS
CITY-§T-21P LAKELAND FL 33801 CITY-ST-2IP
(| mme ) 1 Delete TITLE {CJchange [ Addition
NAME T T e T T T NAME S — - - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O pelete TILE [JChange {77 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CHY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does nol qualify for the exémpt\'dh stated in Section 119.07(3)(i}, Florida Statutes. | further cert
report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Pe3-L4S-906 ¢

indicated an this report or supplemental

of the corporation or the receiver or trustee empowered to execute this report as requ
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘KBox %l fivin -

w— . KOSA LAbALRerA

3-19-02.

ify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytime Phone #

AV 884800

CR2E034 (9/01)



