FILED
F FIT RPORATION
UNIFORM BUS NETS REPORY (u%n Feb 07, 2003 8:00 am

DOCUMENT #  P93000081462 Secretary of State
1. Entity Narne 02-07-2003 90039 035 ***150.00
ALLSTAFF PAYROLL, INC.
Principal Place of Businass Mailing Address
2101 N 9TH AVE 2100 N 9TH AVE
PENSACOLA FL 32503 PENSACOLA FL 32503 22 00 4 4 6 s
Suite, ApL. #, etc. Sufte, ApL. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3214402 Not Applicable
Zp Courtry “ip Country 5. Certificate of Status Desired O ?eae.ggq l.ﬁ:i:(;tionai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - -0 "Name ~ - ' - ' T )

AGALL' BILL Street Address (P.O. Box Number is Not Acceptable)

2101 N 9TH AVE

PENSACOLA FL 32503

City FL Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Sigﬂa'.ura._typed or printed name of registared agent and titla if applicable. {NOTE: Regislersd Agent signature raguired when rainsiating) DATE
FILE NOWLI! FEE |_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete | BT O Change  [] Addition
NAME AGALL, BILL NAME
sTReer a0DRESS [ 2101 N 9TH AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITE . - —_— - —= ) pelate * - - -@ TLE |- = —— [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME \ NAME - i Mot e
STREET ADDRESS « I STREET ADRESS ' il
CITY-$7-21P CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS Lot STREET ADDRESS
CITY-5T-21p . . CITY-ST-2IP il

12. | heraby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furthier certify that 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 officer or director
of the carporation o;ﬁggﬁrgcwua—equstee empgwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an ment with ardaddress, with all other like empowered.
< BEQVED ) )
SIGNATURE: EQLFHED |
\ Dat ‘ﬁaytlme Phona #

SIGNATIJF{E AmPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

7

CR2E034 (10/02)




