2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F§]6(];:2D8-00 am

. b
DOCUMENT #  P0O1000019984 Secretary of State
[RONMAN STAFFING, iNC. ] 02-03-2002 90007 009 ***150.00
Principal Fiace of Business : Mailing Address
310 CHENEY HWY. 310 GHENEY HWY.
TITUSVILLE FL . TITUSVILLE FL
2. Principal Place of Business 3. Mailing Address “Il"ll““llil”“” ||”| IIIIF I'Ii "m |||l|||||l mll ||m Im lill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
: 3 ?30 éé Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8.75 additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
PIOTROWSK* ROBEHT”R - . Street Address (P.O. Box Number is Not Acceptab\‘é)
310 CHENEY- HWY. - RS : 2
TITUSVILLE FL 32730_ .
i s City FL Zip Code

8. The above ﬁa'rﬁé_'d éntlf;} submits thia staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13 hnereby, pexify thap: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
' ndncatea o thig feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver oOr trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wn!-n an aqdrgss_wqh_anqther like empowered.
(/180 650.759 302/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTOF” Dale Daytima Phone #

SIGNATURE:

OOV S

nv-

CR2EQ34 (9/01)

a SIGNATURE
Signature, typed or printed name of registered agent and (itte if applicabla. {NOTE: Registered Agenl signature reguired when rginstating} DATE
) o L ] \ B} _
- 9, ¥hlxsfﬁs1rporatlc-m is e:‘rtg;ts‘lg lc" satltlr;fy(;tg lr:anglble . m..m«--.E"h.nE N?V;!! J;EE 1SII|$BLSO,Q%.,W -‘E)-(-’---- “10; Elecllon CaRpAGR F”anc‘@—_$5:00”Ma—y'Bé o
iy Ny requirems eiscis 1o o so. After May 002 Fee will be 555 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) M Make Check Payable to Depatiment of State \
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTVS v [ belete TMLE [J Change [ Addition
A PIOTROWSKI, ROBERT JR. NaE
STREET ADDRESS | 390 CHENEY HWY. STREET ADDFESS
CITY-ST-2iP TITUSVILLE FL CITY-ST-2IP
TILE - D- [ Delete TITE [ Change [ Addition
wwe | PIOTROWSKI, ROBERT JR. rave
STREET ADDRESS, 31D’-CHENEY HWY. STREET ADDRESS
CITY-5T- 1 TITUSVILLE 'FL GITY-ST-ZiP
ME ' O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ' [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§7-2IP
TITLE [ pelete TILE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY: ST 277 . CITY-ST-2IP
TE & : TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P . CITY-ST-ZiP



