FILED
OR PROFIT CORPORATION
U%loIg%I:M BBSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P01000058466 ecretary of State

1. Entity Name 04-30-2003 90063 019 ***150.00
CAROLINA LABOR SOLUTIONS, INC.

Principal Place of Business Mailing Address

P. Q. BOX 995 P. Q. BOX 995

FROSTPROOQF FL 33843 ’ FROSTPROOF FL 33843

2. Principal Place of Business 3. Mailing Address ‘ l“”lll .I’ m” ”l“ |I“| "l“ Ilm |||I1 I"ll m" |'|'| ||||| lm “I}
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3?29968 Not Applicable

Zip Country Zip Country 0O $3 75 Additional

. - ‘ .
5, Certificate of Status Desired Feo Requirad

[ ————————

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TROUTMAN, BAXTER G Street Address (P.O. Box Number is Not Acceptable)
30 SUNRAY PLAZA
FROSTPROOF FL 33843

) / Z City FL Zip Code

8. The above named entity submits fhi e purposefof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T 4 |2%l07

SIGNATURE - |
(NOTE: Registered Agent signature required whsn rainstating) DATE
7
FILE NOW!!! FEE IS $150.00 Eocton Camoaion Finand
After May 1, 2003 Fee will be $550.00 Mo A $5.00 May Be
. rust Fund Contribution, O Added to Fees
M?_ke Check Payable to Florida Department of State .
10 - COFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tine D [ Delete TIILE [J Change [ Acdition
NAME - | TROUTMAN, BAXTER G NAME
street ncress (P 0. BOX 995 STREET ADDRESS
orv-st-2z2 | FROSTPROOF FL 33843 . OITY-ST-21P
TILE D O Delete TITLE [ change [ Addition
NAME TROUTMAN, STUART NAME
sTReeT aporess | P O BOX 995 STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33343 CITY-ST-2IP
TITLE ) T TOoees K me 77 T Tt T T T M change [ Addition
NAME MATTESON BYRON NAME
stReer anoress [P Q BOX 995 STREET ADDRESS
CITY-ST-2P FROSTPROOF FL 33843 CITY-ST-2P
TILE [ Delete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE . : * [ Delete TITLE [J Change [ Addition
NAME ' o NAME
STREET AIDRESS STREET ADDRESS -
CITY-ST-2IP IY-8T-z1p

is filing does nct fluality for th exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rue and accurateangl that my Eignature shall have the same legal effect as if made under oath; that | am an officer or director
I rf-,vpcz:t| af required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered,

= . 4 ‘
SIGNATURE: ) A A 7 s L”B 'fﬁ
REAND T)'PED OR PRINTED NAME Of SIGNING OFFICER OR BIREGTOR Daytime Phans ¥

12. | hereby certify thatthe information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee emgfwered 1o axegpfe
changed, or on an attachment with an addrg ith all other life\y

£6v2060

Y

CR2E034 (10/02)



