- FPO

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H11000020676 3)))

A A0 O A

HH1D0002057 03AECK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:

Divisien of Corporations
Fax Numher + (ASQ) 617 -6380

AUYES

Account Name : CTPROCOMPLY
Account Rumber : 120100000053
Phone + {€08)827 -5300

Fax Number : (608}827 -5501

365YHY 1¥L

LY

i

|

G 40
7y:2 Wd S¢ NYE bY

mq«:-i

¥

3

s*Enter the email address for this business entity to be used for £
annual report mailings. Enter cnly one email add ress please. **

1
A

{

dnfangman@meridiantachnologies . net

\ 010
k)

REGISTERED AGENT CHANGE
MERIDIAN STAFFING SERVICES, INC.
Certificate of Status
[Certificd Copy

e
1 JAN 2B BH 8: 16

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

1/25/2011



RS v, L]
JRAN-25-2811

& -
o Y
15:54 4 8- 22
- PR LUOUA T HAL DAL DU 12
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
# FOR CORPORATIONS
Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered gffice ov ragisiered agent, ov both, in the State of Florida
1. The name of the corporation; Meridian Staffing Services, Inc
2. The principal office address: 5210 Belfort Road Suite 400, Jacksonville, Florida 32256
3. The mailing address (if different)
4, Date of incorporation/qualification: 3/12/2004 Document number: P04000076930
-
5. The name and sirect address of the current registered agent and registered office on filo with the ‘,b” -~ T3
Florida Department of State: (If résigned, enter regigned) < ‘;‘; -
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JACKSONVILLE FL 32202 US AT
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6. The name and strect address of the new rogisterod agent (if changed) and for regisiered office %'-n Dt
(if changed): >
C T Corporation System
rid
P.O. Bax NOT acceptable
The street addross of its ﬁmd office and the stroct address of the business office of its registered agent,
88 changed will be identi
Slu:h was authorized by resofution ted
mﬂ%gby board, or m?cmpmmﬁmmn?

its board ofdn‘ectors orby an officer so
ed in writing
8

Monteen A, Pﬂlaﬁ, Vicc President
[
accept the ap registered am and agree 1o act m this capacily,
I ﬁmker agree to aan_p wil the rovisions of all siatutes re arzve i the proper complete pazj‘brmancc
m duties, and I am fomifiar wi acoept the obligation of my positiol a.: regista f
ment 1s bei Jfiled merely to reflact a changs in the registered dffice
corporation has been notified in writing of this change.

dress, | here age);l‘rm lﬁar !he

— Signaturs of RegIstered AZent

day o
If signing en behalf of an endity

Mark Williams, AVP

Typed of Printed Nase

FILING FEE: 83500 * » +
CR2E045 (8/05)

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
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