. 2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P33293

LABEL TECHNIQUE SOUTHEAST, INC.

THE

Principa! Place of Business
3377 BiLL METZEGER LN

PENSACOLA FL 32514
us

Maiiing Address

3377 BILL METZGER LN
PENSACOLA FL 32514
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 10, 2003 8:00 am :

Secretary of State

03-10-2003 90115 009 ***158.75

AR

[] CHECK HERE IF MAKING CHANGES

ans

City & State City & State 4. FE{ Number 59_3040234 Applied For
Not Applicable
Zi ] .
® Country Zip Country 5. Certificate of Status Desired [X $8.75 Additional
= o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

HECKLER, DAVID
4040 CHICKADEE STREET
MILTON FL 32583

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registersd agent and litle if applicable. {NOTE: Registered Agent signalure 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
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v 1 Detete e [T Change [ Addition
NAME MARTIN, TOM NAME

STReT ADDRESS | 6800 SOUTH 241ST AVE STREET ADDRESS

orv-st-zP - | BROKEN ARROW OK 74014 CITY-ST-2P

TITLE TS O Delete TITLE [ cChange [ Addition
NAME MARTIN, DEBRA NAME

sTREET ADORESS | 6800 SOUTH 241ST AVE STREET AGDRESS

crv-st-ap ) BROKEN ARROW.OK 74014 . e K\ S -

TITLE P 1 pelete TITLE [ change [ Addition
NAME WALLACE, SANDRA J NAME

STREET ADDRESS | 1480 SHOREBIRD TERR STREET ADDRESS

CITY-8T-21P CANTONMENT FL 32533 CITY-ST-2IP

TITLE D 1 Defete TITLE [Jcrange [ Addition
NAME HECKLER, DAVID NAME

street anoress | 4040 CHICKADEE STREET STREET ADDRESS

CITY-ST-2IP MILTON FL 32583 CITY-ST-2IP

TILE 3 delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITy-5T-21P CITY-ST-2IP

TME [ Detete TITLE (Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

CR2E034 (10/02)

i

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this raport or supplemental repert 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 to 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.
3103  Js0-418-8501

SIGNATURE: __ SIBHATURAGLLNRED : )4 [¢-

SIGWHE AND TYPED OR Pmmm‘:wws ?T"EEPP DFELHOR, o




