FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # | 28842 Secretary of State

1. Enfity Name (03-05-2003 90077 039 ***150.00
CU PERSONNEL SOLUTIONS, INC.

Principai Place of Business Mailing Address
6723 PLANTATION RD. PO BOX 15638
PENSACOLA FL 32504 . 6706 PLANTATION ROAD

; — | I

2. Principal Place of Business ddress
- P50 Bow. 15648

Suite, Apt. #, etc. Suite, Apt. #, elc. M:HECK HERE IF MAKING CHANGES
City & State iy & State 4. FEI Number Applied For
Péﬂ%&t,o,o_k P F L 59—2977709 Not Applicable

- . .l ) . .

Zip Country Zip Couriry . 5. Certificate of Status Desired O $8.75 Additional
a 5 U Fee Required
‘6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

LANDRUM, H. BRITT, JR.
6723 PLANTATION RD
PENSACOLA FL 32514

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or printec name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
I
AﬂFII?“E N?\l:...s I;EE IS||T3195$05052 ) 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ee wi 0 Trust Fund Coniribution. a Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oalste TITLE [ Change [T Addition
NAME LANDRUM, H BRITT, JR. NAME
strezT AooRess | 6723 PLANTATION RD. STREET ADDRESS
CITY-ST-2iIP PENSACOLA FL 32504 CiTY-ST-ZIP
e D 1 Deleto TITE sD - Change  [] Addition
N LANDRUM, ELIZABETH N D NAvE Lardum Elzadpeein N
STREET ADDRESS | 6723 PLANTATION RD STAEET ADDRESS /
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2P ~ .
1171-S i Ooee — =" e " "NyWe= PRSI GCAT—"—"""=""~""J change EAddi!ion
NAME NAME Pe vikins iC V\agi ;
STREET ADDRESS STREET ADDRESS (2 T3y 2, p Joton Koagh
CITY-ST-2IP CITY-ST-21P IQP Nn&o. O . [ 3 3_%4,
TILE [ petete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-21P
TITLE [C Delete TITLE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-57-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empbwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

s. with all other like empowered. H_ B V}i ”

(G OFFICER OR DIRECTOR Date Daytime Fhaore #

D Landmmfc b3k [~§R- AT o

g

CR2E034 (10/02)



