2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # P01000113604 Secretary of State
1. Entity Name 03-05-2003 90077 038 ***150.00
AMSTAFF HUMAN RESQURCES, INC. Vit
Principal Place of Business Mailing Address
6723 PLANTATION RD. 6723 PLANTATION RD.
PENSACOLA FL 32504 PENSACOLA FL 32504
I — IR MRAT R AT RRHAC RO
U B 1Hag
Suite, Apt. #, etc. . Smte. Apt, #, etc. ké CHECK HERE IF MAKING CHANGES
City & State ny & State 4. FEI Number Applied For
gencheolo.  FL 26-0050705
Zip Couniry ipg 5 4_ C&unlry u S A 5. Certificate of Status Desired O gﬁg gesql‘:?:(;ﬁonal
6. Name and Address of Current Registered Agent AT Name and Addr;s-s#o_f I:l-ew Registered Agent
Name
:;gangtjrh}r:ﬂagggsa Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name af registered agenl and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE P ﬂ(}hange ] Addition
NAME LANDRUM, H. BRITT JR. NAME
sTreet ADDRESS | 6723 PLANTATION RD. STREET ADDRESS
or-st-zr | PENSACOLA FL 32504 CITY-ST-2IP
e D O Detete e SsD B¢ Change (] Addiion
NAME LANDRUM, ELIZABETH N HAME :
STREET ADDRESS | 6723 PLANTATION RD STREET ADDRESS
CITY-ST-2I1P PENSACOLA FL 32504 CITY-ST-2IP
T OTees N e~ “ 1S5 (preg\amt— T T T Change R’Additin'n
.
NAME NAME ? Kkﬂg A C'f\a el A

STREET ADDAESS STREET ADDRESS ‘.‘_‘. D 5 (_ .\__aqu on (?_m d

CITY-ST-2IP CITY-ST-2IP o d = SN szl
TITLE [ pelete TITLE ' “/‘ ':’ U‘LM’U‘ ' ri= < "ﬁCha'nge [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TITLE O Deete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O Delete TITLE Tl change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

12. | hergby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg jver or trustee empedered to execute this repon as required by Chapter 60? lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach,

SIGNATURE: ,, LU 7= OUIRED Lo.ndmﬂ\'f( >[aF[o2 [ 460471022

GFFICER OR DIRECTOR Ddia * Daytima Phone #

B
[

CR2E034 (10/02)



