2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # 367845 May 04, 2000 8:00 am

Emity Ko Secretary of State

AMSTAFF HUMAN RESQURCES, INC. | 05-04-2000 90186 001 ***150.00
neipal Diace of Business Maiiing Address
" PLANTATION RD. PO BOX 156% o :
monfau A FL 32904 PENSACOLA FL 325140658 &0 d U
: us
T g QLA e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'2345956 Apnlied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditiona\
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

LANDRUM, H. BRITT Street Address (P.O. Box Number is Not Acceptable)

6723 PLANTATION RD.

PENSACOLA FL 32504
City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATLIRE
Signaturs, typad or printad name of registered agent and tile f applicablg. {NOTE: Registarad Agent signalurg required when reinsiating) DATE
N . . P N . . .
9. i:;sfﬁ:‘orporahgn is aligible ta satisly its intangible FILE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
ing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added t
7 . o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, At ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
y —
TILE PD O Delete TILE : i zodoedth Meil D, O Change 4 Addition S
e LANDRUM, H. BRITT e Landruem T2 E
! eoo.d- -
stheeT anoRess | 6723 PLANTATION RD. strezr sovress | 6123 P lantecbe B
CITY-ST-ZIP PENSACOLA FL 32504 CITY-ST-2P PMCDLQ ._(:'(_, 250 §
¥

TITLE 7 Delete THLE [Dchange [ Aodition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP
TiTLE 2 Delete TiTLE O Crange [ Audition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE T Delete TIMLE " change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Geleta TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IP
MILE [T pelete TLE {7 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shiall have the sarme legal effect as if made under Gath; that | am an officer or director
of the corporation or the receiver or trustee empaweret 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my namae appears in Block 11 or Block 12 it

charged, oron an atlachfn with an address, wit] er like empowered.
SIGNATURE: ¢

' Ay S (650N 4T b-Sico

SIGNATURE AND TYPED OR PHMEI} NAME OF tIGNING OFFiCER QR DIRECTOR Data Daytime Phane #
.

»* —) o
E aul i F” SR ™ 1 . oo il = T

“\
o}




