2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000024861 May 04, 2000 8:00 am

1. Entity Name

AMSTAFF HUMAN RESOURCES, INC. I Secretary of State

05-04-2000 90188 050 ***150.00

Principal Place of Business Mailing Address
£723 PLANTATION RD PO BOX 15698
PENSACOLA FL 32504 PENSAGOLA FL 32514-0639
us us - ‘
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4, FE| Number 533172097 Applied For
Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

LANDRUM, H. BRITT JR. Street Address (P.O. Box Number is Not Acceptable)

6723 PLANTATION RD.

PENSACOLA FL 32504
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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. {NOTE: Registered Agent signature required when rainstabng) DATE
e ssesmdnin " | ator MY 12000 Fog wih be Sssn0 | 1% Elecion CompsianFrancng - $5.00 vy e
N : ' - Trust Fung Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Oclete THTLE Dueacter . - O Change PR Addtien
NAME LANDRUM, H. BRITT JR. NAME Landrum €L 2obetin Neil b .
staeeT aooress | 6723 PLANTATION RD. STREEFADURESS | {723 Plowvdedien Looat
CITy-S§1-21P PENSACOLA FL 22504 CITY-ST-ZIP %%&COQOL —_Sz<oHH
e O Delete TIE i Dl cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21F GITY-7-2IP
e [ pelete TITLE T Change [ Addition
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 11 or Block 12 if

changed, or on an attachment with an address, all other like empowsrad.
———
ymmre A i e i -
SIGNATURE: % e 4 ST Er Y] () Y16-S oo

SIGNATURE AND TYPED OR PRINTED NAM’OF SIGMING OFFICER OR DIRECTCR Data Daylme Phona #

I i r‘.l—‘- iﬂnl\‘]“'l:m‘_lt—

CR2E034 {9/99}



