2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # F00000006174 < ecretary of State
1. Entity Name 3 Ty ek
LUNDY STAFFING ASSOCIATES, INC. 04-28-2003 91368 016 7#7150.00
Principal Place of Business Mailing Address
102 NORTHBAY LOVE PO BOX 2603
MADISON MS 39110 MADISON MS 38110
I N LT
Suite, Apt. # &tc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number w Applied For
58 2481666 Not Applicable
4ip Country Zip Country 8. Certificale of Status Desired O 58'75 A‘ddiﬁonal
. . R Fee Required L

6. Name and Address of Current Regis_stered Amgent 7. Name and Address of New Registered Agent

Name

.

Sireet Address (P.O. Box Number is Net Acceptable)

REGISTERED AGENTS LEGAL SERVICES, INC.

1333 N. DUVAL ST.
TALLAHASSEE FL 32302

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. | am familiar wiih, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agen signature required when reinstating} DATE
FILE-NOW!!! FEE IS $150.00 . ) ) )
Y 9. Election Campaign Financing $5.00 May Be
After M‘éy 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 7 Delete TITLE [1change [ Addition
NAME WELLS, BROOKE M NAME
smreer aookess | 102 NORTHBAY COVE STREET ADDRESS
orv-stze | MADISON MS CITY-S1-2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7IP o e s .- B N B B B S e -
TITLE O petete i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
me . O petete TILE [ change ] Adaition
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [J pefete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ppleryental 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
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

SLIRk RMM&»@%@Q& mowells 414 Joz (1) 605609

FIGNATWNI{ITYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “Daytima Fona #

12. | hereby certify thét the infor
inclicated on this report or,

SIGNATURE:

)

CR2E034 {10/02)



