2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entily Name

P01000015840

LABOR SOLUTIONS STAFFING SERVICES, INC.

ecretary of State

04-30-2003 20049 037 ***150.00

Principal Place of Business
30 SUN RAY PLAZA

FROSTPROOF FL 33843

Mailing Address
30 SUN RAY PLAZA

FROSTPROCF FL 33843

11027215

2. Principal Place of Business

3. Mailing Address

T
RN

AR RRI

Suite, Apt. #, ete.

‘Suite, Apt. #, ete,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 908 Applied For
59-3705 Net Applicable
i Zi t o
Zip Country ® Country 5. Certficate of Status Cesied (] 98+7 Addional
Fee Required
6. Name and Address of Currént Registered’Agent =~ — - — T &% -7 ¢ 7. Name and Address of New Registered-Agent ==
Name

TROUTMAN, BAXTER
30 SUN RAY PLAZA
FROSTPROOF FL 33843

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

2
SIGNATURE
Signature, yped

for the purfese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tgies

e if applicable,

(MOTE: Registerad Agent signatura required when reinstating)

ATE

FILE NOW!!! FEE I8\8340.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10, OFFICERS AND DIRECTORS  EEP ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS IN 11

TITLE D [ Delete TTE [ Change [ Addition
NAME TROUTMAN, BAXTER G NAME

streer aponess | 90 SUN RAY PLAZA STREET ADDRESS

orv-sr-ze ) FROSTPROOF FL 33843 CITY-ST-ZIP

TITE D O3 elete THTLE [ Change ] Addition
NAME MATTESON, BRYON G NAME

stReeT Aooress | 30 SUN RAY PLAZA STREET ADDRESS

CITY-8T-2IP FROSTPROOF FL 33843 CITY-ST-21P

TMLE - T T O oelte - TLE T - T ") Change [ Addition
NAME TROUTMAN STUART C NAME

saeet noness | 30 SUN RAY PLAZA STREET ADDRESS

CITY-ST-ZIP FROSTPROOF FL 33843 CITY-ST-2P

MLE D O pelete TITLE Ocnange [ Addition
NAME CROSS, ALBERT NAME

street aporess | 30 SUN RAY PLAZA STREET ADDRESS

arv-st-ze ] FROSTPROOF FL 33843 CITY-§T-2IP

TIME b ‘ : O Detete TILE [ Change [ Addition
NAME HOOD, LISA . . NAME

streeT aooress | 30 SUN RAY PLAZA STREET ADDRESS

grv-st-ze | FROSTPROOF FL 33843 CITY-ST-2P

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS / STREET ADGRESS

CITY-ST-2IP CITy-8T7-2IP

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental reportyls true and acour

uality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and thgf my signature shall have the same legal effect as if made under oath; that | am an officer or director
g as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4alo>

[CER OR DIRECTOR

¥ Date Daytime Phone #

dd 2¥.0690

C.R2E034 (10/02)



