o | FILED

Fid

ANNUAL REPORT Secretary of State

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am -

DOCUMENT # L.28842 05-04-2004 90200 038 ***150.00
1. Entity Name
CU PERSONNEL SOLUTIONS, INC.
Principat Place of Business Mailing Address
6723 PLANTATION RD. PO BOX 15698
PENSACOLA, FL 32504  US PENSACOLA, FL 32514  US 2 4 ﬂ B 8 5 1 3
T v AR AR A
Suite, Apt. #, ele. Suite, Apl. #, stc. 04212004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4, FEt Number Applied For
59-2977709 Not Applicable
Zip Couniry ’ Zip Country 5. Certificate of Status Desired O §8‘75 Addilional
-~ -ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANDRUM, H. BRITT, JR.
6723 PLANTATION RD Street Addrese (P.O. Box Number is Not Agceptable)

PENSACOLA, FL 32514

City FL ‘ Zip Code

8. The ahove named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of reyisiered agent and title «f applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contritution, [1  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD (] Delete TALE [ chenge [ Addition
NAME LANDRUM, H BRITT, JR. NAME
SIREE ADDRESS | 6723 PLANTATION RD. STHEET ADDRESS
CITY-S7-2ip PENSACOLA, FL 32504 CITY-5T-2P
TITLE SO O Delete TIILE [ Change ] Addition
NAME LANDRUM, ELIZABETH N NAME
STREETADDRESS | 6723 PLANTATION RD ‘ STREET ADDRESS
CITY-51-2p PENSACOLA, FL 32504 CITY-ST-2P
TLE VP * [ Detete TILE ~ [JChenge [T Adgilion
NAME PERKINS, MICHAEL A NAME )
STREET ADDRESS | 6723 PLANTATION RD STREEI ADDRESS
CITY-81-21p PENSACOLA, FL 32504 CITY-§T- 2P
1L [ Delet T 43 Q. O change K] Additien
NAME NAME A Vian Q . Pk
»
STREET ADDRESS STREET ADDRESS. (7™ &3 ‘0 LCL oy (2,_,00,0\
CIY-SI- 2P ciny-sT- g QQA’\.SCLOOD\OL L. 23-50D4¢-
THLE 3 Dalete e [ change £ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-ZIP CiTY-5T-21P
TITLE T Delete TITLE {JChange  [J Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
indicated on this report or supglemental report is rue and accurate and that my signature shall have the same jepal etlect as if made under oath; that f am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an alta ent with an addrase?with all ofher like empowered. .

SIGNATURE: ) %"IJ’D)L\'H"-lOJ,l—

/ SIGNATURE AND TYFED OR PRINTED NAME OF SiGNd OFFICER GA DIRECTOR Date Daytime Phane it




