2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # PO0000013257 May 04, 2001 8:00 am
1. Entity Name S f S
| 'CONTRACTOR'S STAFF SERVICES SPECIALISTS, INC. ecretary of State
i 053-04-2001 90054 014 ***150.00
Principal Place of Business Mailing Address
1104 OSCEQLA ST $104 OSCEOLA ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt # ote. Suite, Apt. &, eto. DO MOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number PR 9 K 77 Applind For
ﬁ — ‘2/‘&5 Not Applicable
Z Count Zi C it
P MY P ountry 5. Cenificaie of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY WigLiAM NJ HAN K o
rec S AL Bo MpS 1S NO cceplable
1201 HAYS STREET Y, Y T
TALLAHASSEE FL 32301-2525
City o 2l Zip Code
A i Sorrereed d? "L 3226 o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M AR At NApe— fo!
SIGNATURE _ el bb Lt A J A QS AL, 26/0
qu’n%lure‘ wped or p!rmlar: name of registeroc agent avd (il if app cabre (MOTz: H:}Mec Agert sigrature requisan when reinsiating) AM‘: i
i an s sl ; ol ! I
8. Tiis corporalion is eigible o satisfy ils Iniangiole FILE NOWII FEE IS_ $150.00 10, Election Campaign Finarcing $5.00 way 2
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add.ed to Foes
{See criteria on back) O Make Check Payable io Depariment of Stale '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
I PD [ Delete TLE Ol cnange T additen | S
NAKE SHANK, WILLIAM MAME =
sineer enoress | 1104 OSCEOLA ST STREET ADDRESS 3
GITY-5T-71P JACKSONVILLE FL 32204 CITY-87-71P T
o
ThLE VD [ palete TITLE [ change [ Additior %
NAME KNAIER, MARK NAME :
svrect apopess | 1104 OSCEOLA ST STREET ADDRZSS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-T-2IP
TITLE ST [ Delete TITLE [ Change [ Additio
HANE DAVIS, KEITH NAME
staeer soorss | 1104 OSCEOLA ST STREET AIDRESS
CTY-$T-2P JACKSONVILLE FL 32204 LITY-S1-219
IILE O Defete TITLE [] Change  [] Acditon
HAME HAME
STRECT ADIRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE [ Delete TILE [ Change [ Adcition
NAME NAME
STREET 420RESS STREET ADDRESS
CITY-ST-2P CITY-S5T-21P
II7LE O pe'ete TITLE [] Gnange  [] Additon
HAME NAME
STREET ADDRESS STREET ADDRESS .
Gily-S7-719 CITY-ST-2IP
13. | nereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o exacute tivs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 12
changed, or on an attachment with an address, with all other like empowered.
3 .
SIGNATURE: /44 S Lot fyy  Uo|-3E16320
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Ded: 'Dayl e Phione &




