' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  F02000002049
1. Entity Name N e 03 NUU | U PH 2: 38
U.S. LABOR, INC. ¥
SLLRE I RYT Uy i ATE
TALLAHASSEE, FLORIDA
Principal Place of Business - Mailing Address
07 SOUTH SWING ROAD 307 SOUTH SWING ROAD
G.’IEENSBORO NG 27409 GREENSBORC NC 27409
Sulte, Apt, #, etc. Suite, Apt. #, &lc. PR = L P E L) "’-‘:" By N
R A I
City & State City & State VANFEI'NumBer == 1=='Applied For
02-05724 gg Not Applicable
Ze . . Country ' Zp Country 5, Cerlificate of Status Desired = [ gg;g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_}.__G.T.CORPORATION. SYSTEM . ~Sreet Adaress (P.O" Box NGmbaT is NOUACESPIEOE) §
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

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

the obligations of registeregl agent. ’[‘\“an Farn6|| ASS|Stant V
) iCe
SIGNATURE / f [{~7-0°3

DPDAEAA-\I
Sigratura, lyped or prinied nare of regisierad agent and tite if appltable (NOTE; Registerac Agent signature rbquiret WHor efrlxdRing) " DATE
FILE NOW!!! FEE IS $550.00 . ! ) .
AforSapombar 0 200 Fo wi s 57500 o genCarosnrrans [ $5.00 ey oo
Make Check Payable to Florida Depariment of State 7
10. OFFICERS AND DIREGTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO OJ Detete e NI T ST ange [ Addition
NAME HARRISON, BRUCE G NAVE 18/15/02~~01074--004  #750., (1]
staeeT aoosess | 307 SOUTH SWING ROAD STREET ADDRESS
crv-st-2¢p | GREENSBORO NC 27409 CITY-5T-2P _
TITLE S BT TITLE SEcleTACy — Dol FHree  [Dkmtion
NAME MORRISON, CALOWELL NAME GRIFAIN | MaK. F. :
STREET ADDRESS | 307 SOUTH SWING ROAD SREETAOCRESS | 307 SOLTH SV ING Roal
orv-s1-2¢ | GREENSBORO NC 27409 CITY-ST-29 GL2LENSRe 20 N 201G
TIME O belete TinE  Coo — itk<Tog O Change  [Eion
NAME NAME W, RAY MEDau £
STREET ADDRESS STREETADDRESS | R0 SOuTH SWiNG Aok
S O - OISR | _GLRENSGD Lo _NC 201407, - _
TE - O delete TITLE [ changs [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-57-2IP j CITY-ST- 2P
e ) Delete TITLE _ O cnange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P w\\w
TILE O Daete T A\ i () Change (] Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily 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 corporation or the recelver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gl a7 RE BEOMed=R c"-“‘"ﬁ«l, Sec , 7-30-03 t/__’s’S’Q\ 232-~59232

SIGNATURE AND TYPED OR PRINTED NAME QF GIGNING OFFICER OR DIRECTOR 7 Dats Dytima Phona #

8y voilori0

CR2E034 (4/03)



