2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # PO0000105022" -

. EEDGERPEUS-EMPLOYEE"SOLUTIONS, INC.
Ac

N, -/{S Gwice E/sz/aﬂé SO l""#mrfrn ¢

Mailing Address

401 ST FRANGIS ST
TALLAHASSEE FL 32301

Principal Place of Business

401 ST FRANCIS §T
TALLAHASSEE FL 32301

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc,

3/5¢

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-05-2001 0361 008 ***150.00

1

L

DO NOT WRITE IN THiS SPACE

I

City & State City & State 4. FE| Numbear } Applied For
5 q 31,80 %)X Nat Applicable
Zip Country Zip Country o . $B.75 Aacitional
8. Certilicate of Status Desired a  PeeRoquired, . _|...
___6. Name and-Addreas of Current Registered Agent-s - ———"—[— .~ ==-."" "7, Namg and Address ¢f New Reglstered Agent
Il o o Name -
HARRISON, JOHN | Street Addrass (P.O. Box Number is Not Acceptabla)
401 ST FRANCIS ST
TALLAHASSEE FL. 32301
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 Siate of Florida.
SIGNATURE - - -
Signature, typad of printad narme of registared agent and tis i spplicable. {NOTE: Ragistevad Agunt $.gneiUre raquired when reinsiating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Eloction Gampaion Finangi
Tax filing requirement and elecls to ¢o so. After MAY 1, 2001 Fee wilt be $550.00 Teust Fund Cc?nlr?bution. " s,, d5d.sod(:°h;gsse
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O pelete TME (O Change  [] Adotion | 8
S
NAME HARRISON, JOHN | NAME e
StREET ADDRESS | 401 ST FRANCIS ST STREET ADRESS b4
CITY-ST-21P TALLAHASSEE AL 32301 CITY-ST-2P ]
LE O peleta TILE { Change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CaY -ST-2IP [ .
TRLE O elete TINE [0 Change  [J Addition
."‘"‘!ME-'"'-‘,-.-—-. 1T —— = - - e - [ — N HAME - —— - .= .___—._-\*ﬁp-h—\.,-a;'_\-“."_:—r— e T T T e
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CIFY-51-2P
Tme 3 perete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p " CIrY -SE- 2P
TITLE , O peiete TME [Donange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-29
TmE 0O oelgte THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21 Ciry-sT-2IP

indicatad on this raport ¢r supplemental report is true an
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: Jobn, T tberrivom

13. | hareby certify thal the information supplied with this 1ilin3 coes not gualify for the exemption sialed in Saction 119_07513
i accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or directar

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 it

X)), Florida Statutes. | further cortify thal the information

ol 8vupiA

WNAYWD TYPED OR PRINTED HAME OF SIGHING OFFCER OR DIRECTOR

Deytims Phona #

v




