FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

A

Principal Place of Business Mailing Address
474307 32D STREET WEST 4788 | 405 32ND STREET WEST
SUITE C-5 SUITE C-5

UNIFORM BUSINESS REPORT (U,BR)
DOCUMENT #  P01000089826 - Secretary ofState

1. Entity Name
GULF COAST STAFFING, INC.

o . A

2. Principal Place of Business 3. Mailing Address

¥301-3nd STheeT West Y301-3nd STREET \4/«7“

Suite, Apt. # stc. Suite, Apt. # etc. [ CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FEI Number 65.1 146326 Applied For

Not Applicable

i - nir Zi ‘
aip ” ’ Couniry : - P Gountry 5, Certificale of Status Desired - [ $8 75 Addnwnal
Fee Hequnred

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

Name

TOMLINSON, CONNIE S :
4829 14TH AVENUE EAST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34208

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept:
the obligations of registered agent,

1

SIGNATURE RS

2 Signatura, typed or printed name of registerad agent and title it applicable, {NOTE: Registered Ageni signature required when rainstating) DATE

o AHF“;&E N?":J;!S '::EE I.S"_ ?5&00 00 9. Election Campalgn Financing $5.00 May Be

° er May 1, ee will be 5350. Trust Fund Contribution. 0 Added to Fees

Maxe Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE F O Change -~ (@ Additien
NAME TOMLINSON, CONNIE S NAME

stRezT aponess | 4829 14TH AVENUE EAST -

STREET ADDRESS

CITY-&7-7IP i BRADENTON FL 34208 . CTY-ST-2IP

Tme D P Do TITLE D 7 , " [OChange [ Addition
NAME BREEN, MlCHAEL J - . NAME Ez \/{/ é\gr J /2

sTherr avoress | 2731 BAMLET ROAD ™ : 3

SRETADRESS | 1720 f~ ZAnd STT W, g"“{

orv-s-ze | ROYAL GAK M1 48073 CTY-ST-2P

TITLE O Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2IP CITY-8T-2pP

TITLE ] Detate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P ’ GITY-ST-2IP

TITLE [ palete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this rebort or supplemnental report is true and accurale and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or directer
of the corporalion or the receiver or irustee empowered 1o Bxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an adgresg, with all gther like empowerex!.

SIGNATURE:

- 4/Z 203 Pyzs355L
ﬁ"ﬁ WTVPSOH P?’I’m INAM) OF 5|GN|NG OFFICER OR DIRECTOR Da!e /ﬁa,mme Phone #

AV 812/¥50

_CR2E0Q34 (16/02}



