- | ||
UNIFORM BUSINESS REPORT (UER) Jan 07,2003 8:00 am
DOCUMENT #  PO1000098723 : Secretary of State
1. Enlity Name 01-07-2003 90010 018 ***150.00
REICHARD STAFFING, INC.
Principal Place of Business Mailing Address |
6622 SOUTH PINES 6622 SOUTH PINES 70001019 |
STE 190 STE 190 :
e i ”"“m m "m ”I" II”I"I“ "“l “"”lmIII"'“'IH'“ I“H“]
2. Principal Place of Business 3. Mailing Address
22 Secti poiat De Sat] 2 22 SJV-H,\{I&» At DrSond
Suite, Apt. #, etc. sute, A"‘ #, etc. ] CHECK HERE IF MAKING CHANGES
s v 190 Sl e 190
City & State Q_igy_& State 4. FEI Number Applied For .
Sl ‘\5 onw | "( f ) DAl /( L5n H(, ?: ) 59-3747842 Not Appiicable |
Zip o Courltry I - ade 2l Country  _ | Emfrai Girad - $8 75- Additional |
'-)j Z_«L,.(Q ; DUWA g) ?;—2’ ’ (0 = D ¥ ver ] 5-Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
TRITT, ARNOLD D JR. Street Address {P.0. Box Numiber is Not Acceptable)
865 MAY STREET
JACKSONVILLE FL 32204 ‘
| . i City FL Zip Code
8. The above named entity submits this statement 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.
SIGNATURE _
'; ' Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ‘
FILE NOW!!! FEE IS $150.00 . S |
- R 9, Electicn Campaign Finangcing $5,00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees |
Make Check Payable to Florida Department of State
10. -2 DFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . |
me <+ | D , 1 Celete TITLE ] Changs [ Acdition | & *
vue | REICHARD, SEAN HAME g
stReer aporess | 6624 LONDON BRIDGE LANE STREET ADDRESS 3
orv-st-zr | JACKSONVILLE FL 32210 CITY-ST-ZP a
me ) [ Detete TILE [ Change [T Addition %
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE o e Doskete e g o R © = 77 [ Change - -[] Additicn
“haME T HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Detete TITLE [J Changg ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CIry-ST-2P
TILE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2F CITY-ST-2IP

12. | hereby certify that:the information suppl\ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerpal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiistee empowered o execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all giher like emp

SIGNATURE: __ SENATHRE JASSUIRED Lo/i2 904 24601y

T “ZIGNATURE AND TYFED OR FRINTEDNANE OF é;:ilys OFFICER OR DIRECTOR Dawe { Daytime Phone #




