' FILED ;
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §

DOCUMENT #  P02000093810 ecretary of State

1. Entity Name 04-24-2003 90152 006 ***158.75 )
LAB SERVICES & CONSULTING, INC.

Principal Place of Business Mailing Address o
260 PINEWQOQD LANE 260 PINEWOOD LANE
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 -
2. Principai Place of Business 3. Mailing Address | ‘"”IH m |||.I “I“ |Im I|m Ilm I|”| “’Il I"” ||l|| “I” llm ﬂI[
ite, Apt. #, atc. i #, elc.
Sulte, Apt. # etc Sulte. Apt. # etc [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0 2 - 0&: 4 0 53 7 Not Aprlicable
Zi Countr Zj Countr iti
P Y P Y 5. Certficate of Status Desied ~ [RL  $0+79 Addiiona|
Fee Required
6.. Name and Address of Current Registered Agent .. . _ e mnem . T.. Name and Address of New Reglstered Agent. _ —
Name
TIPTON, JULIA K Street Address {P.0. Box Number is Not Acceptabla)
ree ress (F.0. Box Number IS NGt AcCeptable
260 PINEWOOD LANE
PANAMA CITY FL 32413
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and eccept
the obligations of registered agent. .
SIGNATURE
Signature, typad or printed nama of registerad agsnt and litle it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
o
. FILE NOW!! FEE IS $150.00 ‘ .
9. Election Campaign Fi "
= Afor My 1, 2003 Foo wil bo $S50.00 e e g $8.00 Mo
Malca Check Payable to Florida Department of State ’ }
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Dslete TME Fresidemt O chenge [ addition | &
NAME NAME Twlio. K. Tipter =
STREET ADDRESS STREET ADDRESS |Z Lo Prrmewrood Lane g
CITY-§7-2I CITY-S1-7IP Pavierwna Cihy Beget, FLo %%413 g
e ; O Delete TITLE Registered Agent [7 Change (] Additon |
NAME NAME Julia. K. Tipten-
STREET ADDRESS STREETADDRESS |26  Pinewosd Lane
CITY-5T-21P ON-ST-20 | Panamia City Beadn, FLo 237 413
TILE [ petete THLE O change [ Addition
T e et e e T iy, e [l o R e e o —_— T . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITY-S7-2IP
TITLE [ Delete TNLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition |"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-721P CITY-ST-7IP
12. { hereby certify that the information supplied with this filing does not 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 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,
iy by »
s|GNATunEOM,& “f/,ﬂ BEQURIEDK . Tiptr Wesdent 42203 (8595385-8177
SIGNATURE AND TYPED OR PRINFED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




