2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P92000005149 ecretary of State

1. Entity Name 04-14-2003 90740 002 ***150.00

STRATEGIC OUTSOURCING INC. OF FL.

Principal Place of Business Mailing Address

5260 PARKWAY PLAZA BLVD. P.O. BOX 241448

SUITE 140 CHARLOTTE NC 28224 .

CHARLOTTE NC 28217 us

us

2. Principal Place of Business 3. Mailing Address ’
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59—3151335 Not Applicable
“ip Courtry Zp Couritry 5. Cerlificate of Stalus Desired [ gfe'gesqﬁfeﬁﬁoﬁa' )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - .- . : - - - -Name:T .- o - - e . -
CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

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

City FL Zip Code

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 -
Signatura. typed or printad name of registered agenl and tille if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOS I Delete TILE - [ Change  [] Addition
NAME FOTSCH, ROBERT M NAME
street aponess | 140 CHESHIRE LANE STREET ADORESS
arv-st-zp | MOORESVILLE NG 28115 CITY-§T-2P
TITLE D O pelete TITE ' [ Ghange [ Additicn
HAME FOYSCH, ROBERT M NAME
sTreeT ADDAESS | 140 CHESHIRE LANE STREET ADDRESS
orv-sr-z¢ | MOORESVILLE NC 28115 CITY-ST-2P
TITLE PD 3 Dalet TITLE [Ochange [ Addition
NAME - BELL DAVID G , . - . .NAME - - e e .- - .
STREET ADDRESS | 13442 FREMINGTON RD. STREET ADDRESS
CITY-5T-2IP HUNTERSV'LLE NC 28078 CITY-ST-2IP
TITLE VP [ Delete TITLE [OJchange [ Addition
NAME WILLSON, MICHAEL NAME
STREET AODRESS | P.O. BOX 241448 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 28224 CTY-ST-ZIP
TIE AS [ Delete TILE [Jchange  [] Addition
HAME PATELUNAS, JOSEPH R NAME
STREET ADDRESS § PO BOX 241448 ' STREET ADDRESS
on-st-2p | CHARLOTTE NC 28224-1448 ciTY-g1-2p
TITLE [ pelete TITLE [Jchange  [] Addilion
NAME NAME '
STREET AODRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 empowe(ed 10 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 wﬂ Qe ddress. it mr like ernpowered

SIGNATURE: __ SIGNANUAE REGUIRED 4[] 03 Tot-23-219]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

CR?7EC24 M0

OIULLTN

41w



