3 FILED

2001 UNIFORM Bdsmzss néi:oi'&"r (UBR) Mar 29. 2001 8:00 am

DOCUMENT # P0O0000068423 * Secretary of State

1. Enlity Nameé
A.P. LABOR SERVICES, INC. 03-05-2001 90350 041 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 0626 P.0. BOX %626 :
PANAMA CITY BEACH FL 2417 ' PANAMA CITY BEAGH FL 32417
] 4
Sulte, Apt. #. etc. Suite, Apt. #, etc. . l DO NOT WRITE INTHIS SPA(:;‘E '
City & State City & State 4. FEI Number ’ ! Applied For
: 59-3659085 ;| [NotApplicable
ap Country Zp Country 5. Centficate of Status Oesieg  [] 38479 Additional
R FaelRequired
8. Name and Address of Current Regiaterad Agent 7. Name and Addreas ot Naw Reglstered Agent
T T L L SRR Ty e BT LR TN R S SRR T L T T eI
m&%ﬁ%n - Street Address (P.Q. Box Number is Not Accag:‘:abin) -
PANAMA CITY FL 32417 ;
Cily—' FL :Zip Codg

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florlda.

SIGNATURE .
Signature, typad o ¢ inted name of /agistered sgent aad tite if aoolicabls. [NOTE: Reglaiared AT signature required when relnstatng] DATE :
8. This carporation is eligible to satisfy fts Infangible FILE NOW1!! FEE IS $150.00 16, Eloction Camgalan Financin '
Tax tiling reguirement and etecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?buﬁ;n. 9 0o . fgﬁo‘:;g ;39
{See criteria on back) a Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P ' £ Delete THLE CJChange [ Addition
NaME POKHILKO, ALEX - o e '
smaecraooress |pg-ponssme 305 ARBOURE Db | ooonss
Cry-§t-212 PANAMA CITY -BEASFSTL 32417 cry-st-ap
e 0 oeete il : . Ocnnge [ Addition
NAME . NAME i
STREET ADDAESS ) STREET ADDRESS A
CHY-5T-2P ’ - Ity 5T-2P : )
e O oelete TilLE E];Chanaa [ Addition
,HME», . - ) .. CNAME - - T e — e i dm - - .
CsmeeTAdORESS | T T T 7T T 0 T T U N swmemaboeess | T T T T - T -
CITY-ST-2IP ) CIy-$1-2P
e O oelere T3 D-change [ Addition
NAME HAME
STREET ADDRESS - STREET AUCRESS -
CITY- §7-2P : . CITY-57-7P
e ] pelets WILE OChange (T Aadition
NAME NAME
STREET ADDRESS . ) STREET ADORESS
CITY-ST-2P CITY-ST-II.P
TME ' [ petete TILE : [} Change [ Addition
NAME - ‘ - NAME :
STREET ADDRESS ’ STAEET ADDRESS
€Iy-§7-2P, CITY-S1-2

13. | heraby cerlity that the intormation supplied will Ihis filing does not qualify for the exemplion stated in Section 119.07’3)(0, Fiorida Statutes. t furiher cartify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the sama lagal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trustge empowerad 1o execule this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an addre; ith all other i} powered. '

SIGNATURE: OM @gljz//m o/ .

SIGHATURKE AND TYFED OR FRINTED NAME OF SIGMNG OFFICER OR DXRECTOR

CR2E034 (10/00)



