2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

ngNumMENT # P01000108827

TEMP CONNECTIONS OF PENSACOLA, INC.

ecretary of State

04-28-2003 90200 025 ***150.00

Mailing Address
101 WEST HOOD DRIVE
PENSACOLA FL 32534

Principal Place of Business
101 WEST HOOD DRIVE
PENSACOLA FL 32534

YUUHY s~

2. Principal Piace cf Business 3. Mailing Address

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
593753650 Not Applicable
Zip Country Zip Catintry $3-75 Additional

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

— e [P

——— e e s

BRADY, CHRISTOPHER
233 SOUTHERN PLAZA
PACE FL 32571

T

a Fee Required
7. Name and Address of New Registered Agent
T e

o, U\F\%hmr )

Street Addres 63.0 ox Numnber is NotAecﬁgTble)
_L\Mm bce.

FL

B

"Pace

the chligations of registered agent.

SIGNATURE

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

Signature, typed or printe¢ name of registerec agent and tille It applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TITLE PD m Change [ Addition
NAME BRADY, GEORGINA HAME El"t\d G' edre
o ( r]_
smreer aooress | 233 SOUTHERN PLAZA STREET ADDRESS | 44 57Y B3 So ot ar h P lo.ce
CITY-ST- 2P PACE FL 32571 av-see [Py ) < |
TITLE ™ [ Delete TITLE Vice "&Sf'de_n'{- NChange 3 Addition
NAME BRADY, CHRISTOPHER NAME . .
street a0oReEss | 233 SOUTHERN PLAZA STREET ADDRESS Sﬁ\m\.
CITY-§T-2I PACE FL 32571 CITY-§T-2IP 9
_THLE VP = — [ )@.ap,lgn B-TmE e — [JChange  {7] Addition_
NAME ASHBACHEH TODD NAME
STReET ADDRESS | 4943 ROAD CIR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-7IP
ThLE O] Delete TILE 3 change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
MLE O pelete TE O change O Addition
NAME NAME
STREET ADDRESS _ || STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - crv-sr-aze

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

B
<

CR2E034 (10/02)



