2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; I%‘O%lz) $:00 am

DOCUMENT # P33293 y
1. Entty Nao Secretary of State
LABEL TECHNIQUE SOUTHEAST, INC. 05-08-2002 90128 050 ***158.75
Principal Place of Business Mailing Addrass
3377 BILL METZEGER LN 3377 BILL METZGER N
PENSACOLA fL 32514 : PENSACOLA FL 32514
i . GWE A ERRETAR I
2, Principal Place of Business 3. Mailing Address ’
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3040234 Not Applicable
Zip Country e Country 5. Certificate of Status Desired y $8'75 A.udditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECKLER’ DAVID Street Address {P.C. Box Number is Not Acceptable)
4040 CHICKADEE STREET
MILTON FL 32583
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.

SIGNATURE

Signatura, typed or printad name of registerad agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) CATE
9. This cerporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 ) o
Tax iing requirement and eioets 0 0o 50, After May 1, 2002 Fee will be $550.00 10 poston Combaien Fraccns $5.00 may o
{See criteria on back) X Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TLE Y ' ﬂ.ﬂnange [ Adition
NAME MARTIN, TOM NAME MARTIV, Tom
streeT A0DRESS | 6800 SQUTH 241ST AVE STREETAODRESS | (R QD So oty it A
onv-si-ze | BROKEN ARROW 0K 74014 oS R eokew Reeows Ok Tinld
e TS 1 Delete TITE " [change [ Addifon
NAME MARTIN, DEBRA NAME
STREET ADDRESS | 6800 SOUTH 241ST AVE STREET ADDRESS
orv-sT-2F | BROKEN ARROW OK 74014 CITY-ST-2F )
e V [ Delete THLE Y ‘ . thChange  [J Addtion
e WALLACE, SANDRA J e wawnce  Sandm. T
STREET ADORESS | 1480 SHOREBIRD TERR STREETADDRESS | QRO Dhotelbird ‘r{r ~
orv-st-2p | CANTONMENT FL 32533 o st2e | Cpankom mendt FL 32C3R
TITLE D O pelete TITLE [ Change [ Addition
NAME HECKLER, DAVID NAME
STREET ADDRESS | 4040 CHICKADEE STREET STREET ADDRESS
CITY-§T-2IP MILTON FL 32583 CITY-ST-2IP
TITLE O pelate TTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CRY-ST-2IP
TILE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: $- 2902 ¥ S0-#98-8%0)
Date Daytima Phaone #

'
2

3

Ny

CR2E034 (9/01)




