FILED
LIMITED LIABILITY COMPANY
ONIFORN BUSINESS HEPOT ruan) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90571 046 ****50.00
M.E. WILSON CUSTOM STAFFING, L.L.C.
Principal Place of Business Mailing Address
T T mw W A LAY
300 WEST PLATT 4T. PO BOX 373
TAMPA FL 33606 TAMPA FL 33601
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEl Number 59.3605819 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
_6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Reglstered Aggnt
Name
GIORDANO, JOHN N D
220 SOUTH FRANKLIN smEE[ Street Address (P.Q. Box Number is Not Acceptabie)
TAMPA FL 33602 ) :
City FL Zip Code
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 obligations of registered agent. :
‘ I
SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure raquited when reinstating) DATE

FILE NOW!!! FEE IS $50:00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM T Delatz Time [Jchange [ Acdition

NAME KING, GUY Il NAME '

sTreer aDoress | 300 WEST PLATT ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-5T-2IP

e MGRM O Celete TMLE [ Change  [J Addition

NAME KING, DOUGLAS W NAME

STREET ADDRESS | 300 WEST PLATT ST STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33606 CITY-§T-2IP _

TMLE MGRM 1 Detete TME [J Change [ Adaition

NAME PONTENBERG, BETH B , NAME

STREET ADDRESS | 300 WEST PLATT ST. STREET ADDAESS

CITY-5T-2IP TAMPA FL 33606 CITY-5T-21P

mE [ Delete TILE [ change [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THTLE [ Deete TITLE [3 Change [ Addition

NAME NAME .

STREET ADDRESS - smeET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE . [ Delete TIMLE [T Change  [J Addition

MAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-S$T-7IP

11. | hereby certify that the information supplieg.us rfitRg doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ( further certify that the information
indicated on this report is true and ale and that my g hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ga@t®iver or trustee el eppd 10 gikecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN AU RROUIEED Bine TIT é%a/”a’ §13229802 |

SIGNATURE AND OR PRINTED NRME OF SIGNING MANAGING MEMBETS MANAGER, (:/’ AUTHORIZED Dafe Daytime Phone #

wuc 1o

CR2E083 (10/02)




