FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

?

DOCUMENT #  G76249 ecretary of State
1. Entity Name 04-18-2003 90155 041 ***150.00
MANAGEMENT RECRUITERS OF PENSACOLA, INC.
Principal Place of Business Mailing Address
% KENNETH F, KIRCHGESSNER, JR. % KENNETH F. KIRCHGESSNER. JR.
603 £ GOVERNMENT ST . B03 E GOVERNMENT ST
B I EAA YNGR ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State R Cily & State : 4. FEI Number Applied For
. 59-2370299 Not Applicable
le o Country Zip Couriry 8. Certificate of Status Desired [ $8.75 Additional
i Fee Required
L _6.. Name and Address of Current Rogisterad Agent . __ . - {- =~ ~—= < <~ - 7.-Name and Address of New Registered Agent - -

Name

k{RCHGESSNER KENNETH ; JR. Street Address (P.O. Box Number is Nc;t Acceptable)
E GOVERNMENT ST j

PENSACOLA FL 32501

o City FL Zip Code

Jlalon
e 3

. The'above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - ‘
| . 9. Election Campaign Financin R
After May 1, 2003 Fe? will be $550.00 Trust Fund Copmrigbution, o O ﬁjgﬂ?o'\g: )
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ belete TMLE O Change [ Addition g
v KRICHGESSNER, PATRICIA M. e =
staeeT aooress | 603 E GOVERNMENT ST STREET ADDRESS 3
arv-s-z¢ | PENSACOLA, FL 00000 32501 CITY-§T-21P 2
ol
THLE [ elete THLE [1Change [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE - : o= = e+ Clpeete -~ 1 - - o emem e T [dChange [ Acdition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TITLE O oelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE : O Deete TMLE . [dchange L] Addition
NAME NAME
STREET ADDRESS e L — STREET ADDRESS e - )
CITY-ST-2IP . o oy N LT L e s .
TITLE 3 pelete TITLE - [Z] change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
12. | hereby certify thai the information supplied with this filin: g does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or cn an attachment with an agidress, with all cther like empowered.
SIGNATURE: &7 eaéﬁe SSYEL  g80-4/8¥-Lso

Data Daytima Phone #
FIF \amd ..




