FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

_.UNIFORM BUSINESS REPORT {UBR)

Secretary of State
T (L) g
P EOmityCNEJmeEN # P0200009321 1 ‘ L # 07-10-2003 90115 033 ***150.00
PINNACLE STAFFING OF CGENTRAL FLORIDA, INC. /
Principal Place of Business Mailing Address
290 AVENUE A NORTHWEST POST OFFICE BOX 834
WINTER HAVEN FL 33881 WINTER HAVEN FL 33882
— S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
gp\ h_.g’j /’7(& O Not Appiicable
Zp Country e Country 5. Certificate of Status Desied  [),  $8-79 Additional
1. . N VRN (Wi e e e —— T Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?URNER’ MARK G Street Address (P.O. Box Number is Not Acceptable)
255 MAGNOLIA AVENUE SOUTHWEST

WINTER HAVEN FL 33880

City FL Zip Coce

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, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent Signature required when rainstating} DATE
FILE NOW!! FEE IS $550.00 )
9. Election Ca Fi i
At Septomber 10,2003 Foo wil b $750.00 e e 1y $5.00 vy s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete —F e O Crange [ Addition
NAME KINGHAM, MARK R NAME
street aochess | PQST OFFICE BOX 934 STREET ADDRESS
cerv-st-ze | WINTER HAVEN FL 33882 CITY-ST- 2P
THLE O pelete TITLE [l Change  [J Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
e L i _ N . CITY-ST-2IP
TITLE O Deleta TILE [l Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINE : O Delete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2iP CiTY-ST-21P
TIMLE [ pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

' does not qualify for the exemption staied in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: REQUIRED " ')J'os ,2-209-884Y

D NAME OF SIGNING OFFICER OR DIRECTOR {

12. | hereby certify that the information supplied with this fil;
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachmeant with an adgress, with a

SIGNATURE: ___ SIIMAT UK

$IGNATURE AND TYPED OF: BRI

i¥ 6492810

CR2E034 (4/03)



