FILED

2002 UNIFORM BUSINESS REPORT (UBR) P
' Jan 22,2002 8:00 am
vt Secretary of State
01-22-2002 90094 035 ****50.00
M.E. WILSON CUSTOM STAFFING, L.L.C.
Principal Place of Business Mailing Address
300 WEST PLATT ST. PO BOX 373
TAMPA FL 33505 TAMPA FL msm e 9 0 8 1 6 6
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3605819 Applied For
Not Applicable
Zip _ Couﬂr{ - ap C?untry 5.-Certificate.of Status Desired | —$5!0—° ﬂfdditlo_nal -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIORDANO, JOHN N -
y Street Address (P.O. Box Number is Not Acceptabie
220 SOUTH FRANKLIN STREET pranie)
TAMPA FL 33602
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r'é'gistered.c_)i_fice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES —_
TITLE MGRM O Delete TITLE O Change [ Addiion | S
NAME KING, GUY I NAME &
STREET ADDRESS | 300 WEST PLATT ST. STREET ADDRESS g
CITY-5T-2P TAMPA FL 33808 CITY-ST-2IP w
e MGRM [ Delete e (Jchangs [ Addition g_
NAME * KING, DOUGLAS W NAME
STREETADDRESS | 300 WEST PLATT ST STREET ADORESS
CITY-ST-2IP _TAMPA FL.33806 CY-ST-2P | . i — o= - Lot e e . .
THLE MGRM [ Delete TMLE [1 Change [ Addition
NAME PONTENBERG, BEYH B NAME
STREETADDRESS | 300 WEST PLATT ST. STREET ADDRESS
CITY-ST-ZP TAMPA FL 33606 CITY-ST-2IP
MLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TILE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. ¢ hereby certify that the information supplled with thig filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | tfurther certify that the information
indicated on this report is true and accurg Tthat mprgignal ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiyerBr trustee empoydre ecute this report as required by Chapter 608, Florida Statutes.
- Sy e l /
SIGNATURE: ACUATWEZEEOURRED vy 4 v TIE 4/o2 813/229802]
SIGNATURE AND 'I'TPED OR PRINTED NAME O SIGNING MANAGING MEMBER, MANAGER, OR AUT‘HDR&D REPRESENTATIVE Data Daytime Phone #




