2001 UNIFORM BUSINESS REPORT (UBR) PH}&JQ‘%’ a3
\
DOCUMENT #  .99000008283 | FILED
1. Entity Name
HEACOCK STAFFING, L.L.C. ' 01 APR 28 m 9: 53
- SECRETARY UF SIATE
Principal Pace of Businass Mailing Address : , TALLAHASSEE, FEGRIDA
211 SOUTH RIDGEWOOD ORIVE 211 SOUTH RIDGEWOOD DRIVE X
SEBRING FL 33870 SEBRING FL 33870 '

OO

2. Principal Plage of Business 3. Mailing Address
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: |
City & State City & State 4, FEl Number 5146 i Applied For
‘ 65 096 Not Appiicable
Zip - Country Zip Country 5. Certificate of Status Desired O 55.00 Addi"“"a'
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
) Name ‘
B’ETI I |
JOHNSON' . Street Address (P.O. Box Number is Not Acceptable) |
211 SOUTH RIDGEWOOD DR!\E'E ‘
SEBRING FL 33870
City FL Zip Code

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

SIGNATURE
DATE

Signature, typed or printed name of registarad agent and tite if applicable. (NOTE: Registered Agent signature required when reinsiating)
S
FILE NOW!if FEE IS $50.00 BGD'_?[}E:{%}D?_EU%%_“UE}.
Make Check Payable to Department of State w350, 00 *****5[] 0o
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIILE MGRM [ Delete TMLE (7] change [ Addition
NAME JOHNSON, BETH NAME \
swreer aooress | 1900 NANCESOWEE AVE. STREET ADDRESS
CIY-5T-2P SEBRING FL 33870 CoTY-St-2P !
TITLE MGRM O pelete TITLE Elchange [ Addition
RAME JOHNSON, CRAIG 8 NAME ] :
sraeer aporess | 1100 NANCESOWEE AVE. STREET ADDRESS
CITY-S1-2IP SEBRING FL 33870 ‘ CITY-ST- 2P ' |
TLE " | MGRM - O slete TILE "[dChange  [J Addition
HAME HEACOCK, FORD W il NAME
STREETADDRESS | 4638 SHERWOOD AVE. STREET ADDRESS
CiTY-S7-2IP LAKELAND FL 33813 _, CITY-ST-2IP
Time MGRM X Dalete TITLE Olomnge (7] Addition
NAME HEACOCK, AUSTIN M " NAME
stheer aporess | 100 S. HUCKLESERRY LK. DRIVE STREET ADDRESS
CITY-S1-21P SEBRING FL 33872 CITY-ST-73P i
TITLE ' ‘ [ Delete ! TITLE O change [ Addition
NAME . NAME ]
STREAT ADDRESS ] STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP .
TITLE. O Deleta TILE [ change [ Addition
NAME * NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-ST-21P |
B

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 true and accurate and that my signature shall have the same legal effect as if madse under cath; that | am a managing member or manager of the

limited liakility company or the receiver or tryitee empowered to execute this report as required by Chapter 608, Florida Statutes. l

SIGNATURE: VY, 2305 BETH H ToHNson  Y-|q-0) Q(G'B—b%S—Sm

SIGNATURE AND TYPED OR PRINTED l@E OF SIGNING MANAGING IIEIIBER MWANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayﬂme Phona #

1926100

av

CR2E083 (11/00)



