|
DOCUMENT # P01000106634 A r21t, ZOOZfSS:OO am
1. Entity Name ecre al ’ O tate
UNITED STAFFING INC. 04-21-2002 90872 028 ***150.00
Principal Place of Business Mailing Address
9130 LATIMER RD W 9130 LATIMER RD W
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business . 3. Ma'\ling Address | l"“ll‘ N ||||| ”'“ |||” llm |l||‘ "l" |I“| |HII |]|I| I”” |‘|l }Ill
L% 1S Atlpuhe Blvd
Suite, Apt. #, elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . . City & State - 4. FEI Number Applied Far
Jhckeonvills , Flovda 31-1818160 Not Applicable
2 I Courtry e Country 5. Certificate of Status Desired O $8.75 Aqdiional
32 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ ™ o o - o
MALONE' THOMAS M Street Address (P.0. Box Number is Not Acceptable)
9130 LATIMER RD W
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida.
Ll
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This pérporation is eligible to satisty its Intangible FILE NOW!!! FEE i$ $150.00 . \an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁg:“;zr%aggr?rgi’gut‘x:: e ] fgda[:!q Pk
o . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
IE O Celete TILE MS,HM ] Change M'Addilion )
NAME NAME Thomtrs M., MAlonE =2}
STREET ADDRESS STREET ALDRESS | 6/ 30 e s, 3%
L} Q
CITY-ST-2P CiTY-ST-2iP TJACKSonU L, Fl. 322687 L&l
o
TLE ] Delete TTE Secve TVEASUrEr [] Ghange Wdunion o
1Y
NANE NAME Mavi A MR ond
STHEET ADDRESS STREETADDRESS | /B O LAtimeEY M W .
CirY-S1-2P onv-st2e (TaeatsoMA'llC Fil. 322377
me T T T T T . ) s Gelege =~ TE— - | 7 FET o0 T =-- == -~ [Ochnge ~[TAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE [ Delete TILE [ Change [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O petete TITLE : [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _cJhtviraa v .onadla;® Y / g /62, 904-80S-0000

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date® Daytime Phone #




