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1. Enilty Name !

GULF COAST STAFFING SERVICES, INC.

Secretary of State

05-12-2004 90203 020 ***550.00

Principal Placa of Business Mailing Address

2033 MAIN STREET 2033 MAIN STREET
SUITE 310 SUITE 310
SARASOTA, FL 34237 SARASOTA, FL 34237
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- €. Name and Address of Cunreni Aagistered Agent 7. Namb and Address of New Registersd Agent
LEBLANC,MAREA 7T . T _ i
7227 SWITCHGRASS TRAIL Sireat Adcress {P.O. Box Number is Nol Accepiable)

_|-BRADENTON, FL 34202 S — . - —
" City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its upstered office of registered agent, or both, in the Stoie of Florlda. | am tamiliar with, and accept

. Ihe obiigations of regisierec agent.
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10, ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me D ’ 3 ouete TIRE Octarge [ Asition
RAME LE BLANC, MARIE A NAME
STREETADORESS | 7227 SWITCHGRASS TRAIL STREET ADDRESS
oTY-ST-Z¢ | BRADENTON, FL 34202 GTy-sT-20
WIE ] 0 netete TIE Dl ctange [ Adction
RAME LE BLANC, CARL G NAME
STREET ADDRESS | 5293 ASHLEY PARKWAY STREET ADORESS
CiTy- ST-2P SARASOTA, FL 34241 Cy-s1- 22
e 7 perere E [ Change [ Addhiion
NAME NAME
STAEET ADDRESS STREET ADDAESS
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oTY-&7-2P CITY-§7- 2P
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