2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 28842

1. Entity Name

CU PERSONNEL SOLUTIONS, INC.

Principal Place of Business

6723 PLANTATION RD.
PENSACOLA FL 32504
us

Mailing Address

FC BOX 15688

67068 PLANTATION ROAD
PENSACOLA FL 32514
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90485 004 ***150.00

VT

WA R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59-2977709 Applied For
Not Applicable
P Counkry ® Country 5. Certficate of Stetus Desired [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e - . | _Name N . _ N
ANDRUM, H. BRITT, JR. Strest Address (P.O. Box Number is Not Acceptabi ‘
8723 PLANTATION RD reel ress {P.0. Box Number is Not Acceptabie)
PENSACOLA FL 32514
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
sionare _HE, O I'H' Landrum Jz_ as CEO o?A A’}’/
Signature, typed or printed name of registered agent Ind tile if applicable. {NOTE: Registerad Agent signatura required when reinstating} / DATE
. L A . "m
9. This corporaticn is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See crilerla on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
MLE PD ’ (] Delete TITLE (O cnange [ Addition | S
NAME LANDRUM, H BRITT, JR. HAME =
sTreer aooress | 6723 PLANTATION RD. STREET ADDRESS 3
CIy-ST-2P PENSACOLA FL 32504 CITY-ST-2IP &
TITLE D [ Delste TITLE [ Change  [C] Addition %
NAME LANDRUM, ELIZABETHN D HAME

sTreet aooress | 6723 PLANTATION RD STREET ADDRESS

CITY-$7-21P PENSACOLA FL 32504 CITY-ST-ZIP
_TITLE- -- e i T e o—ee = Delete .~ Y TILE I - - ez |-Change [ Addition{— .-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [T pelste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-7IP

TITLE [ peleta TITLE [ Change 1 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE [ pelste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further Gertify 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 %r trustgg empowgreﬁi tohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other ifke.g

changed, or on an attachment

SIGNATURE:

x3

URE AND TYPE

SIGNA

D OR PRI

powered.

et

477-702Z

E OF SIGNING JFFICER OR DIRECTOR &7

2/le o1 &0

Daytime Phone #
Vi o <
) § 1V & - 1|




