— DO00OO0DG(T7Y

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/hone &)

[]Pckur  [Jwar [] mar

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DALKRMATRTRTRAN

400008505584

Wi
A

Gl :lIHY €0 130 2062

143358V
v%%q 1A ANV

S NOISIALG

RS EE S
"G £2 190 20
?

mJ

Coutliey 0Cras 2002

HERLE!



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
PHONE: (850) 668-4318 FAX: (850) 668-3398

DATE: 10-23-02

NAME: LUNDY STAFFING ASSOCIATES, INC.

TYPE OF FILING: REGISTERED AGENT CHANGE

COST: $35.00

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ~ ABBIE/PAUL HODGE



AGENT OR BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
Mississippi

of Florida.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State
1. The name of the corporation;_Lundy Staffing Associates, Inc.

2. The principal office address:_102 Norihibay fove, Madison, ws 29110
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3. The mailing address (if different):;_ P.0. BOX 203
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4. Date of incorporation/qualification:
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(Madison, ANS 34{30-2(,43 S =
10/31/00 Document number: _F900000081 r—g N
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5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
September A. Moore
426 14th Avenue NE
Si. Petersburg, FL 33701

changed):

6. The name and street address of the new registered agent (if changed) and /or registered office (if
Registered Agents Legal Services, Inc.
1333 North Duval Street

{P.0. Box or petsonal mailbox NOT acceptable)
Tallahassee, FL 32302
The street address of its regi

agent, as changed will be identical.

stered office and the street address of the business office of its registered
h change was authorized by resolution duly adopted b
th rizedoy the board, or t

¢ I_y its board of directors or by an officer so
corporation has been nolified in writing of the change,

| Wells dent
01'an OITICET] Chalnmail or ¥1ce chalrman ¢ & Doar rinted or typed name and fiile)
I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions oj_‘%ll statutes relative to the praper and complete
performance of my duties, and I ain famifiar with and accept the obligation of my position as
registered agent. " Or, if this documént is being filed m ] .
oﬁce address, I heyeby confirm tlat the corporation has been notified in writing of this change.
by

e

erely to reflect g change in the registere
{Signature of Registered Agyj’
If signing on behalf of an entity:

Sz, o0 _
(Date)
Michael W. Ashley V.P. _
(Typed ot Panted Name) ' {Capacity) -
* % % FILING FEE: $35.00 * ~ *

MAXE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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