2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000000538 . . FILED
. Entity Nama
M.E. WILSON CUSTOM STAFFING, L.L.C. .
00 JAN 2L PH 3: 46
: TATE
Principal Place of Business Mailing Address SECRETA,&Y OF Sm:nDA
101 SOUTH FRANKLIN STREET 101 SOUTH FRANKUN STREET TALLAHI\J JEE. FL
TAMPA FL 33602 TAMPA FL 33602-5312
I I RO RGE
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber [ ]applied For
ST~ 3L0.5819 | [esi
Zie Country Zip Cauntry 5. Ceriificate of Status Desired O $5.00 Additional
) Fee Required

o . 6. Name and Address of Current Registered Agent . . . . .. _.7- Name and Address of New Reg!slg[gt_:l Agent

Name

GIORDANO, JOHN N
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

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

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sighature, Typed of primed name ot ragisterad agent and tile if applicable. {NOTE: Rersterad Ageni sipnature vequired when teinsiabng) DATE B
FILE NOWH! FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmE MGRM {3 Detetn THE R W | Cz
KAME K|NG, GUY il NAME 1 GDD!,_!'E} 1 :ﬁj%gal "'—_'::" ¥
szt somess | 101 SOUTH FRANKLIN STREET SThee aoazs 02 01/00--0108a-~002
CITY-ST- 29 TAMPA FL 23602 cIry- T-7Ip ***?*QU- GD kD, (0
TITLE MGRM . [ petets TITLE [Jchange [ Addition
WAME KING, DOUGLAS W L
et ooeess | 104 SOUTH FRANKLIN STREET e aounens
CITY- 8T- 2P TAMPA FL 33602 CITY- $T-71IP .
e [MGRM @ T T Obetee . e 7 T ToTeT - [ change’ [ Aguttiom
nawe PONTENBERG, BETH B mne
sTreer aookes? | 301 SOUTH FRANKLIN STREET STREET ADDRESS :
CY-ST-2IP TAMPA FL 33602 cIty-31-21IP J \\ O /
TITLE 1 besete TITLE \ [ [OJchangs [ Adeition
NAME . NAME
STREET ADDRESS $TREEY ADDRESS
CITY- ST-TiP CITY-$1-21P 7
TITLE O pesers TImE [Jchangs [ Additien
NAME MAME
sty AooRess . : STREET ADORESS
CITY-8T- 2P ‘ CITY-51- 7P
Tmng [ pesets TITLE (] change [ Agaivion
[ e NAME
STREET ADDRESS STREET ARDRESS
| cHY-$1-1P CITY-$T- 2P

[| 11. | 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 certify that the information
' indicated on this report is trus and accurate and thaliny signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
P d e

limited liability company or the receiver or {[uete®

this report as required by Chapter 608, Florida Statutes.
- 7 T D
SIGNATURE: S LA WRED ’/li%w g/ EAJ 9-Fo2/
SIGNATURE AND 'OR PRINTED NAME OF SIGNING MANAYING MEMBER OR MANAGER L Date / Daytima Phane #




