FILED

L May 04, 2004 8:00 am
2004 FOR L Kep Oy TATION Secretary of State

DOCU MENT # P01000113604 05-04-2004 90200 042 ***150.00
1. Entity Name
AMSTAFF HUMAN RESQURCES, INC. VI
Principal Place of Business Mailing Address 2 406 8 50 9
6723 PLANTATION RC. PO BOX 15698 it
PENSACOLA, FL 32504 PENSACOLA, FL 32514 A
Suite, Apt. #, elc. Suite, Apl. #, efc. 04212004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
26-0050705 Not Applicable
Zip ’ Couniry p Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
. © - B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDRUM, H. BRITT JR.
6723 PLANTATION RD. Street Address (P.O. Box Number is Not Acceplabie)
PENSACOLA, FL 32504
City FL } Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. i am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, lyped or printed name af regisiered agent and titke if applicanle, (NOTE: Registered Agent signature required wher reinstatng) DATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete 1ITLE [ Change ] Addition
NAME LANDRUM, H. BRITT JR. NAME
STREET ABDRESS | 6723 PLANTATION RD. STRELT ADDRESS
CiTy -§T-21F PENSACOLA, FL 32504 CITY-ST- 2P
TITLE sSD [ belete TITLE [J Change [ Addition
NAME LANDRUM, ELIZABETH N NAME
STREETADDRESS | 6723 PLANTATION RD STREET ADDRESS
CITY-§T-21P PENSACOLA, FL 32504 CIY-sT-2IP
TME VP [ Delete THLE [ Change (3 Audition
NAME PERKINS, MICHAEL A "R rame
SIREETADDRESS | 6723 PLANTATION RD. STREET ADDRESS
CITY-S1-2IP PENSACOLA, FL 32504 CilY-ST.2P
Y O beiee it o . O] Change 13 pddition
NAME HAME %ﬁ o P. Q\‘E’.W\KQd
STREET ADDRESS STRAFET ADDRESS b"{ e S DLCL —\-ij\‘a,\ (5% %
CITY-ST-2P GIrY-S7-2P @‘\SQ@']@QA_ Vi 2> 5D
TIILE 1 Delete 1ITLE [T Change  [] Additien
NAME HAME
STAEET ADDRESS "STREET ADDRESS
CITY-§T-2iF GITY-S7-71P
TMLE [ Delete TILE {0 Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not quality for the examphion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
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 ollicer or director
of the corporation or the receiver or frustes gmpowered 10 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 attaghmant wit] @55, with all other ltke empowered.
SIGNATURE: £y . Uﬁﬂ‘-\ -102.L
L I SIGHATURE AND TYPED OA PRINTED MAME OF SlGNle:-ﬂtER OR DIRECTOR Date B Dayture Phone *




