FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

[DOCUMENT # K62047 ecretary of State

1. Entity Name 04-21-2003 90469 050 ***150.00
SUNBELT STAFFING SOLUTIONS, INC.

Principal Place of Business Mailing Address .
3450 E. LAKE ROAD. SUITE 206 3450 E. LAKE ROAD, SUITE 206 11Uvudsol
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Buginess 3. Mailing Address H“m”m IMI ”I" “l“ M" lII’ |||”|‘|n||m |l|“m“ ||I” .“]
9929 Race Track Rd 9929 Race Track Rd
Suite, Apt. #, elc. Suite, Apt. #, elc. 0] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Tampa, FL Tampa, FL 53-2944468 Nat Applicabte
Zip Country Zip Country - . $8.75 Additional
313626 33626 5. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . e et e e | Name L~ : ——
CARLSON’ H|CHAHD Street Address {P.O. Box Number is Not Acceptable)
3792 WINDBER LANE
PALM HARBOR FL 34685
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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Fli.E NOW!! FEE-IS $150.00 , N .
i . 9. Flection Campaign Financin N
After May 1, 2003 Fe_e will be $550.00 Trust Fund Co?ltr?butfon. ’ O }?33190“2?;? °
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE™ -~ DP+ - [ Detete TITLE [ crange [ Addition
NAME CARLSON, RIGHAHD ‘ HAME
STREET ADDRESS | 3792: WINDBER LAME .. STREET ADDRESS
CITY-ST-2IP AL_M HARBOR FL CITY-ST-21P
LU DVST : CJ Detete e Ol Change [ Addition
NAME CARLSON, DOHIS ' NAME
STREET ADDRESS | 3792 WINDBER U\NE STREET ADDRESS
CITY-ST-2IP, PALM HARBOR FL,‘ CITY-§T-2IF
TITLE ) E O3 selete TTE O change [ Addition
NAME NAME
STREET ADDRESS T o o -  STACET ROGRESS™ T T
CITY-ST-2IP . CITY-5T-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 3 pelete TITLE (O change [ Adoition
NAME NAME
STAEET ADDRESS STREET ABDRESS
ClrY-57-2IP CITY-3T-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2Ip CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 cath; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (s OUREREY

Al i34 ]
SIGNATURE AND TYPED OR PRIN’TED NAME OF SIGNIN OFFICER OR DIRECTOR Data Daylime Phone #

A 892850

CR2E034 (10/02)



