FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amg

t qualify for the exemption stated in Section 119.07(3){i), Flerida Stalutes. | further certify that the information
te ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
olfier like eghpowered.

DRED 2 2% 0z F3. 435, (¢so

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

13. | hereby certify that the information supplied with this filing doés
indicated on this report or supplemental report is true and
of the carporation or the recelver or trusiee
changed, or on an attafhment with an ad

SIGNATURE:

) A R
DOCUMENT # 1 g
ety s PO1000015840 Secretary of State  °
_ R ok 3 ok T
LABOR SOLUTIONS STAFFING SERVICES, INC. 053-22-2002 90090 O19 ***130.00
Principal Place of Business Mailing Address
30 SUN RAY PLAZA 30 SUN RAY PLAZA
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2. Principai Place of Business 3. Mailing Address “"H"' m "III ”mul“ ""“Im II‘II "ml"l”lm m" "“ IIII
Suite, Apt. #, etc. Suite, Apt. #, efc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
59 '—3705% Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired N $8.75 Additionat
Fee Required
—6. Name and Address of Current Registered Agent.— - .. . - _.{ ... _ _.__ . _7. Nameand Address of New.Registered Agent , . _
Name —
a- \EAXJ(R /Rou-/maw
Wm Street Address (P.Q. Box Number is Not Acgeptable)
~1519-THIRD-STREET-SE— 30 Sud) Ka 7424
‘/)
City A’ Zip Ced
. FRosfpomet , FZ FL | 23543
8. The above named entity subghits this state urpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE 3.28 o2
: tered agent'and title if applicable. [NOTE: Registared Agent signalure required when reinstating) DATE
9. This corparation.is eligible to sab\iv‘/s Intangible FILE NOW!!! FEE IS $150.00 N )
Tax filing requirement and-elects t&'do so. After May 1, 2002 Fee will be $550.00 10 Eiz:‘iﬁr?dag c? :;r?gul.;:: reing 0 fi;%?ohgzésse
(#ee criteria‘on back) - -+, a Make Check Payable to Department of State '
1. — i QFFICERS AND DIRECTORS 4' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . . [ Delete TIMLE O chenge O] Addition | 5
A TROUTMAN, BAXTER G NAME e
STREET ADCRESS | 30 SUN RAY PLAZA STREET ADDRESS g
CITY-ST-2IP FROSTPROOF FL 33843 CITY-57-7IP w
TITLE D ) [ pelste TITLE . [ Change [ Additign ("5
NAME MATTESON, BRYON G NAME
STRECT AODRESS | 30 SUN RAY PLAZA . STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-21P .
I"me  ~ D~ T T T T Ok TUTIE | T T T e = == T ohange [ Additn |-
NAME TROUTMAN, STUART C NAME
STREET ADDRESS 30 SUN RAY PLAZA STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 ’ CITY-ST-2IP
THLE D O Delete TILE [ change [ Addition
Nabg CROSS, ALBERT _ g
STREETADDRESS | 30 SUN RAY PLAZA. - » ‘ STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-8T-2IP
TiILE D [ Delete TITLE [ change [ Addition
NAME +HOO0D, LISA NAME
STREET ADDRESS | 30 SUN RAY PLAZA STREET ADDRESS
CITY-8T-7IP FROSTPROOF FL 33843 CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-21P /] CITY-ST-ZIP




