2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
May 12, 2002 8:00 am

4/8

DOCUMENT #-  P01000113604

AMSTAFF HUMAN RESOURCES, INC. VI

Secretary of State

04-08-2002 90150 001 ***600.00

Malling Address

€723 PLANTATION RD.
PENSAGOLA FL 32504 ‘1

Principal Placa of Busingss

€723 PLANTATION RO.
PENSACOLA FL 32504

2. Principal Place of Busingss 3. Mailing Address

O GR

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Num — Applied For
b -0OSO703 Not Applicable
- 7 -
Z Courtry P Country 5. Cortficato of Status Desked [ $8-75 Additlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
—e —_— R R N mmm—men e L Nameg . .
LANDRUM, H. BRITT JR. Street Address (P.Q. Box Number is Not Acceptable)
8723 PLANTATION RD.
PENSACOLA AL 32504 '
City FL I Zip Code
8. The abova namad enlity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda.
SIGNATURE
Signature. lyped of primed name of reglsiered 2pen! and lite ¥ appilicanis. {NOTE: Registered Agent cignature roquired whon reinstating) DATE
9. This corporation Is eligible to satisty iis Intangibla FILE NOW!!! FEE IS $150.00 10. Elsction C i Financin,
Tax filing requiremant and efects to do so. After May 1, 2002 Fee will be $550.00 ) T::za.::ndag;:'r?:w'on. o ??dﬁowh;aez?e
(Sea criterla on back) Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE D . O Delete me ClChange [ Addilon | &
NaME LANDRUM, H. BRITT JR. NAME ‘ =]
sTReET ADoReSs | 6723 PLANTATION RD. STREET ADORESS 2
cmv-st-zp | PENSACOLA FL 32504 ciry-ST-2F §
TILE O delata TME > -~ Ochenge  [Groiien | O
NAME NAME ¥ L@'NOE—UM‘ ELiZRB8sTH MO
STREET ADDRESS SREEVAIRESS | &7 2. [Pludny rai7 o/ Ranp
cy-51-2p CITY-5T-21P e’*’:& COL-A’, F_"..L‘g 72 J’_o ¢
e I Delete me [ change (] Addition
NAME RAME
STREET ADDRESS "[) STREET ADDRESS = T ey -
CITY-ST-7P CITY-5T-21P
TIME O petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P eS|
TN 3 Dsleta TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P || ov-s-zr
mEe ] Detete THLE {Jchange  {J Additicn
NAME HAME
STREET ADDRESS STREET ADCRESS
CIrY-$1-7P Gty Stz

13. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certity that the informatian
indicated on this report or supplemental report 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 of the receiveri’ l%r trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

ent wi

changed, or on an atlac an address, with all other llke empoweraed.

SIGNATURE:

g T e o

Er7 628

ci/ﬁél Ha -

Daytirs Phora o




