FILED
2003 FOR PROFIT CORPORATION Mav 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P01000057280 Secretary of State
1. Entity Name 05-23-2003 90148 018 ***550.00
GOVERNMENT RECRUITING AND DIVERSITY SPECIALISTS,
INC.
Principal Place of Business Mailing Address
1385 PAWNEE POINTE CT. 1386 PAWNEE POINTE CT.
TALLAHASSEE Ft 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address ”“”Il””"m ”m I|m Ilm ")“Ill”]’” ’II’”}"“H”"" l“'
Suite, Apt. #, etc. : Suite, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
59-3726218 . Not Applicable
dp Country Zp Couniry 5. Certificate of Status Desired O ?ese.gesq L‘::’:;“D“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent.
Name
z?;ioguigggxﬁ‘s L Street Address (P.O. Box Mumber is Not Acceplable)
MONTICELLO FL 32344
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
st

SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - )
! 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(f'ltrigl'autlon. s [} f(%eng()h"rt::isB °
Make Check Payable to Florida Department of State
P
10.7 | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TgfLE':‘f . | PSTD O Delete TILE OJ Change [ Addition
nve - - | FOLSOM, KIMBERLY A NAME .
street Aooass | 1386 PAWNEE POINTE CT. STREET ADDRESS
onv-st-z¢’ | TALLAHASSEE FL 32312 CITY - ST-ZIP
T v [ Datets TiLE O hange [ Acdition
NAME FOLSOM, THOMAS L JR. NAME
sTreet Aporess | 510 NORTH SUNSET DR. STREET ADDRESS
CITY-5T-21P MONTICELLO FL 32344 CITY-§T-21P
TITEE ) ) O Delete - e (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - $1-2IP
TIME O Delste TITLE C)cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . O Oelete TITLE [ change [ Addition
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-ZiF
TITLE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with allgther like empowe ad.
SIGNATURE: K\m\m\.‘ A Folsom ETY2IL- ?8"17
Vi Date MGH |\‘_fvrme|3nah

teet /] _
SIGNATURJE AND TYPED OR PRINTRLLMAME OF

SIGNING OFFICER OR DIRECTOH

T : 3

Ny EEsaw

CR2E034 (10/02)



