FILED _
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am §

DOCUMENT #  L66330 Secretary of State
1. Entity Name 02-05-2003 90168 038 ***150.00
POSITION ONE, INC.
Frincipai Place of Business Mailing Address
5968 WOLFFORK ROAD 598 WOLFFORK ROAD z ZU U db 1 ‘
RABUN GAP GA X568 RABUN GAP GA 30568 ]
) : RO ERAMO
2. Principal Place of Business 3. Mailing. Address ‘
Sufe. Apt. #. etc Sulle, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number 59-3023066 Applied For
. Not Applicabla
Zip Country rZip - Country | | 5. certicae of Stas Desiea 0O gg.;lfmmdéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMPE, ANNETTE :
409 RUBY LAKE PL Street Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 30568
v City FL [ Zpcoce

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 famitiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signature, typed of printed name of ragistarad agent and. title if applicakla. (NOTE: Registered Agent signature required when rainstating} DATE
i
FILE NOW!!! FEE IS $150.00 ; i A .
Ator May 1, 2003 Foo wil b $550.00 e oo ieene 1y $5.00 ey e

Make Check Payable to Florida Department of State ' :

10. OFFICERS AMD CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11 .

e P O Delste Tme . Clchange [ Addition | &
=

NAME GRIMPE, ANNEITE M NAME 9

STREET ADDRESS 409 RUBY LAKE PLACE STREET ADDRESS g

CTV-ST-2IP WINTER HAVEN FL 30568 CITY-ST-21P b
o

TILE [ Delete TITLE ) [Jchange [ Addition %

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete i3 : : — - [Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-ZP

TRLE 2 oelere TITLE O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TILE 1 Delete TITLE [CJcChange [ Addition

WAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-ZP CITY-51-71P

TITLE [ oetete TITLE [ Change ] Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 ar trustee empowered to exacute 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 ather like empawered. - )
A 24
LAy Sz (706) 79657

Dala 4 Daylime Phone #

SIGNATURE:




