2003 FOR PROFIT CORPORATION

FILED
Feb 07,2003 8:00 am

PSHWCN%' ENT# P02000128950

WEST FLORIDA PAYROLL SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-07-2003 90064 026 ***150.00

Mailing Address
2302 NORTH NINTH AVENUE
PENSAGOLA FL 32503

Principal Piace of Business
2302 NORTH NINTH AVENUE
PENSACOLA FL 32503

JUvvvyrw

2. Principal Place of Business [ 3. Mailing Address

Suite, Apl. #, elc.

P. O. Drawer 9578

City & State
Pensacola, FI. 32513-95

Zip Country

AN

West Florida Payroll Services, Inc.

A

E/CHECK HERE IF MAKING CHANGES
Applied For

. FEI Numbser C{’ czog (? L’QQ Not Applicable

0 $8.75 additional
Fee Required

78

i. Certificate of Status Desired

7. Name and Address of New Registered Agent

T -

. I
6. Name and Address of Current Registered Agent

Name_ oo e oo . i e et PR -

 ANDERSON, CLARENCE R 2

2302 NORTH NINTH AVEN

Street Address (P.O. Box Number is Not Acceptable)

!

[
L

"

!

PENSACOLA FL 32503

LA r}

City Zip Code

FL

8. The above
7. the obligations of registeredgagent.

*
F

named entity subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

9 Signature, typad or prﬁed nama of registerad agent and title if applicable. {NOTE: Hegistsred

Agent signature required when reinstating) DATE

¥
FILE NOW!! KEE IS $150.00

After May 1, 2003 1 ‘.ee will be $550.00

Make Check Payable to Figrida Department of State

9. Efection Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

MATURE AND TYPED

INTED NAME OF SIGNING QFFICER OR DIRECTOR

op 2/ 2003 &S0)q74552

Date Daytirma Phore #

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES . TO OFFICERS AND DIRECTORS IN 11

TNLE PD TR 3 Celete TILE [Jchange [ Addition g ;

NAME ANDERSON, CLARENCE R NAME =

sTReey aporess 2302 NORTH NINTH AVENUE STREET ADDAESS 5

arv-srze PENSACOLA FL 32503 GiTY-S1-2p i

TITLE VD ] Delete TITLE [ Change [ Addition 6

N GRACE, JAMES C NAvE

STREET ADDAESS 12302 NORTH NINTH AVENUE STREET ADDRESS

CITY-5T-2IP PENSACO[_A FL 32503 CiTY-ST-2IP

TILE 8T o ) 1 pelets TILE [J Change [ Addition :

R = v T el e = D R T T T el i

NAME STROHMEIER, DAVID W , NAME

STREET ADDRESS 2302 NORTH NlNTH AVENUE STREET ADDRESS

CiTY-ST-2IP PENSACOLA FL 32503 ’ CITY-87-2IP

TiTLE O belete TITLE Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2iP

TILE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTy-S§1-21P

THLE [] Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

12. | hereby certity 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 information
indicated on this report or supplemental report is true and accurate 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
changed, or on an attachment with an address, with all other like empowered.



