2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am
DOCUMENT # LO6766 : Secretary of State

;_AEQ%I\JBEIEEA CONSTRUCTION. INC. 03-28-2003 90071 015 ***150.00

Principal Place of Business Mailing Address
1003 NORTH COMBEE ROAD 1003 NORTH COMBEE ROAD
LAKELAND FL 33801 : LAKELAND FL 33801
2. Principal Place of Busingss 3. Maling Addrass # ”II"I” |” "HI |!“| |m| H”I |m I‘I” |lm I'I” Iml m“ Ilm "I'
103S E. (ake Phecee D 15 ddess)
Suite, Apt. #, etc, Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LatE LA D J q"'._. 58-2966209 Not Applicable
Zip Country Zip Country 0O $3_75 Additionai

3 ‘3 gb‘ u ., A’ . 5. Certificate of Status Desired Fee Required

~.__6._Name and Address of Current Registered Agent - =" > oo | __~— 2. _7._Name and Address.of New.Registered Agent._ A

‘ Name
LABARBERA, ROSA Street Aﬁggéo B&ﬁﬁﬁi&gigpﬂble)
1045 E. LAKE PARKER DRIVE
LAKELAND FL. 33801 1035 €. LAKE PARKER DR. |5

v L AreLanDd FL | 35/

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatipns of registered agent. )
SIGNATURE (ﬂM m‘i"-‘-f“‘ RJ sS4 (AB#E ELA 3-2.8-03

Signature, typad or printad name of registered agant and fite if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

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

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. C Added to Fees

CR2E034 (10/02)

LU AR

nv

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me- o« | P [ pelete TITLE [ change  [] Addition
Fd A
wue . | LABARBERA, MICHAEL S N michael S. L ABARBER R IS
sraeer aooress | 1045 E. LAKE PARKER DRIVE sreETAODRESS (1038 E. L e €& PAEEER !
civ-s-zp” | LAKELAND FL 33801 o522 | ke CAN D) 3386/
T3 T8 O elete TITLE BERA O change [ Addition
v LABARBERA, ROSA e 0SA LABAL ER DF. 4t /5
LE FPA [ 3 4 J
sthess aoovess | 1045 E. LAKE PARKER DRIVE stheeT s00Ress | (536" € LA
orv-st-ze | LAKELAND FL 33801 -5t 7P iAteLanDd ; FL 3386 _
TITLE [ petete TILE [J change [T Addition
B -fNAME Rl SR P ) el R T WO, iy NAME T T | T e T T e e e B 8 e e e e
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE [ belete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption Stated in Section 119.07(3)(3), 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 effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
RO EREDURISATL AR .as ¢ Sy
SIGNATURE: \@Mﬁu L ez OSALL ALRERA -, 3-25%3 ‘os_lﬂb bl
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 4 Data Daytime Phore #




