2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P33293 Sep 13, 2000 8:00 am
e ecretary of State
LABEL TECHNIQUE SOUTHEAST, INC.
09-13-2000 90045 026 ***558.75
Principal Place of Business Mailing Address
3377 BILL METZEGER N . _ ‘ 3377 BILL MET2GER LN
PENSACOLA FL 32514 PENSACOLA FL 32514 PG LUGLE 2
s ALV Us
Suite, Am.‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ .
T Ciy& State —— Rl -~.City & State _ . i 4. FEI Number Applied For
. T o heaiiii! E e --«59'3040—2—3-4 _.. | Not Applicable
Zip Country e Country 5. Ceriificate of Staius Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Daves HecrLER.

ne SCHElFELE. STUART is,Not Acce

". 3200 KINGSMILL DR, - e e OB I EAPE ... STREETS .

»=-"" " PACE FL 32571
" Miton FL | "37583

8. The above named en t for the purposg of changing its registered office or registered agent, or both, in the State of Florida,

tity submits this statemers
' Oy
™~ — -
SIGNATURE - q / ) 0 0
DATE

“ Signﬁe. typed or printed nama of registered agent and titte if pplicable. / (NQTE: Registerad Agent signature required when reinstating}
9. Thi; corporation is eligible to satisfy its intangible I FILE NOW!! FEE IS $550.00 . NP
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E‘rlﬁ:tulgzrijag:ni?gugr: neing O fdsd.eq:lomhll?; ?e
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E "PTD . [ Delet THILE P- Tom MARTIN t ® Change [ Addition
mme © | SCHEIFELE, STUART- - .- - e _ [ NAME oI, =
STREET ADDRESS | 3209 KINGSMILL DR. " stveet aooriss |- LPBOO SouTH ?__14 | L./jy T
GvsizP | PACE FL ovsre | Beogen  ARRowW « OX . TU0IY
TITLE SD W Delete TITLE -r___s_. PEA RA MARTIN (K Change [ Addition
NAME SCHEIRELE, ELIZABETH NAME st A -
STREET ADDRESS | 3200 KINGSMILL DR. smeeraooness | oBOO SouTH  EH) - E.
anv-si2P | PACE FL 32571 avsrze | Beeen  Arrow, D¥. 74014
L O Detete e - [ change  F)LAddition
NAME NAME v %NDM :T Wﬁ LLACE
STAFET ADDRESS STREET ADDRESS 1 60 SHoee. Bird TERR.
CIrY-ST-21P Cmny-st-zip cf’tNTON MENT. FlA. 5253 )
TILE O velete TITLE 'D - DA'Y ID HEC,IC-LE. E.. ) a] Change [H.Add‘nion
NAME NAME .
STREET ADBRESS seeracress | OO CHICEADET ST
CITY-ST-ZP CITY-ST-21P MiLTDN F’,A. 525 ¥
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
TLE O oglaie TE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CT-ST-AP ) e e e . CITY-ST-21P

13. | hereby certily that the information supplied with this filing does ndt gualify 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 c#icer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w#b an address, with alt other like empovwed
—~ -
Q-) -00

Cate Daytime Phone #

SIGNATURE: *

(5/00)

CR2ED34



