FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 30742 014 ***150.00

003 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000015096 : 301 23136
1. Entity Name
TRUE BLLUE SOLUTIONS, INC. .
Principal Place of Business Mailing Atctess
P.0. BOX 441723 P.0. BOX 441723
IACKSONVILLE, F1. 32222 IACKSONVYILLE, FL 32222
o O L L A O
Sulte, ApL #, glc. Sulte, Apt. 4, ete. [ CHECK HERE IF MAKING GHANGES
City & Slate City & Siate 4. FE} Number Appliec For
- 59-3698062 - Nol Applicanle
e Country Zp Country 5. Corbcaleol Status Desireq (] $9-1D Addiinal
. Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
HEAD, KOKO —‘
%%Cﬁ_é)liD KlNG'S_ﬁDAﬁ SOUTH Streer Address {P.Q. Box Number {3 Mot Accepiable)
JACKSONVILLE, Fkl..e 32287
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its regyistered office or registared agent, or both, in the State of Fiorida, | 2m famibar with, ang sccept
the obligations of registered agant.

SIGNATURE
R S ignaum, bypa O priméd narmi OF it sygant snd Gl §appiCali INOTE: Fagislrad Agan| &iynani sgured whan mnswmg) GATE

ra

2. Election Campalgn Finanging $5.00 MayBo
Trus Fund Conlribution. 0 Added o Fees

e

QFFICERS AND DIREGTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e [ 323 [ Detee me O Ctange [T Additon | &
naE GIFFORD, TANYA J . : v : 2
STREET AbDRESS | P. O. BOX 441723 STAEED ADIRESS -
cv-st-p | JACKSONVILLE, FL 32222 ehy-51-2p 8
me vis O dele e O Chree Ao | 8
L GIFFORD, JOHN A NAME
SHEETAIMESS | P. O, BOX 441723 STREED ADDRESS.
tity-a1-28 JACKSONVILLE, FL 32222 Chy-s1-he
1T O Detese meE [ Change ] Addktion
Nt , HAME
ST ADDAESS STREET ADDRESS
ciy-st-29 I.i'"'s"z“’
LE O Detere ME O Came [ Adsitin
HAE LIS
SINEED ADIYPESS SYREED ADDRESS
cov-st.2p GMY-sT-2p
TinE [ oelete meE [ Crarge [ ] Mddition
NAME NanE
STREE} ADDRESS STREED ADORESS
CiY-ST-29P cny-st.2p
e ] oetee me Ot O Atdion
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CIY-51.20 CaY-sT.ap J

12. I hereby Gertily that the information sugiptied with this fiing does nol guality lor the éxemplion sialed in Section 119.07{3)1), Flonda Stalutes. | further certify that the Information
indicared on this repoil or supplemental rapon 18 true and acqurate and that my signalura shall have Ihe same legal elfect as If made under oath; that | am an officer or diréglor
of the corporation o the receiver of tiuslee empowered 1o execule this reporul as required by Chapter 607, Flonda Sialules: and thal my name appears in Block 10 of Block 1111
all giher like gMpowerad.

changed. or on an atiachmenl wiih an adadress, wilh g !
SIGNATURE: _(S\M . A dey () Y M {_2_6«3239
s . i =
) hiy




