» ¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name |

R &!R'STAFF LEASING, INC.

PO1000062479

Principal Place of Businass

- 12433:MAIN'ST. N
BLOUNTITOWN . 242¢

Mailing Address

PO BOX 178
BLCUNTSTOWN FL 3242¢

2. Principal Place of Business

3. Malling Address

Suita, Apt. #, stc,

Sulte, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

03-07-2002 90026 020 ***150.00

A G O

DO NOT WRITE IN THIS SPACE

of the corporation or Iha raceiver or trusl:: empo\ytﬁreﬁi lo executa Ihis report as raquired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
n address, with &

changed, or on an sttach

empowared.

" T

PO LRI )

SIGNATURE:’

SIGNATURE ANDTPED OR PRINTED MAME OF

SIGNING A DR DMRECTOR

- 2975

Daytwne Phone #

50,

|

CRRY'S

b

City & State City & Stale f4. FEi Numper j Applied For
2BO—OC3SH4 30 Not Applicabila
zp Country Zp Country 5. Certficato of Status Desied [ $5-75 Addilional
Fee Raquirad
_ __ 8. Name and Address of Curreni Reglatered Agent . 7. Name and Addreas of Now Raglstered Agont
o e o N s —_—— - _Nama-._. e e o _ j . __ .
ATTAWAY, RUTH W Street Address (P.O. Box Number is Not Accaptable)
17435 MAIN ST. N.
BLOUNTSTOWN AL 32424
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in tha Stale of Florida.
SIGNATURE
Sigratute, tlyded or printad Aame of Pepislered agont and Lile it RpoRcable. {NOTE: Registered Agend sgnature rpuired when reinsating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax {iling requirement and elec!s to do so. After May 1, 2002 Fee will be $550.00 0. Eﬁ:'g:r%agzm?:;gﬁmmg fdsdﬁom-“,':?;fs
(See criteria an back) X Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS | KF3 ADDHTIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TME p : , [ Detete THLE Ochange  [JAddiion | 5
HAME ATTAWAY, RUTH W HAME &
stheeT aporess | PO BOX 178 STREET ADORESS 3
crr-s1-20 | BLOUNTSTOWN FL 32424 CImY-S1-2P §
me {0 oeree mEe ClcChange [ Addiion | O
NAME NAME
STREET ADDRESS & STREEY ADDRESS
CITY-S1-2IF CITY- 57-219
e~~~ ] =" - PP .= - 1 Delete- - = CTME-x wr 2 ] AemiImAn s 4 s o ear e wno= wre [] Change - [ Addition -
NAME A R R R e o JMAME_ ) . = S _— e o
STREET ADDRESS STREET ADORESS
Cy-SI-7IP CiTy- 53-DP
TITLE O Dekete TLE Ocange [ Agdition
NAME RN LE SRR NAME
SREETADDAESS | - ¢ Iwy gy STREET ADDAESS
CITY-ST-2IP - euatR MM CITY-$T-2P
TME ' O petets TME [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY- 5T-3P
TILE ) 1 petets TIE [CIchangs  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CirY-S7-2P
13. | hereby certig Ihat Ihe information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the inlarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor



