2001 UNIFORM BUSINESS REPORT (UBR) FILED

E
[ ]
DOCUMENT # P93000024861 MSar 09, 2001f % :00 am
1. Entiy Nagno ecretary of State
AMS ING. 1
TAFF HUMAN RESOURCES, ING 03-09-2001 90485 001 ***150.00
Principal Place of Business Malling Address
6723 PLANTATION RD PO BOX 1569
PENSACOLA FL 32504 PENSAGOLA FL 32514 ' i401VvVy
us us .
F s (AN NT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber  §O-3172997 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e e —— =} Nams P _

LANDRUM, H. BRITT JR. _
6723 PLANTATION RD. Street Address (P.O. Box Number is Not Acceptable)

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 H- ﬂrl H' Lﬂf)dr’um. \7}' as GF'D e{:ﬁ'é Z’QZ
Signaturs, typad or printed nams of registared agent end ulle it applicable (NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\iln.g requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE Cichange [ Adaition

NAME LANDRUM, H. BRITT JR. NAME

sTreer aporess | B723 PLANTATION RD. STREET ADDRESS

orv-sr-zp | PENSACOLA FL 32504 ciy-st-z

e b O Delete e () change [ Addition

NAME LANDRUM, ELIZABETH N D NAME

street anoress | 6723 PLANTATATION ROAD STREET ADDRESS

CITY-S7-2IP PENSACOLA FL 32504 CITy-ST-2IP

A= Time - S TR e e - [ Delete - Sime -0 T T - .- s -+ [JChange  [] Addition- | -

NAWE NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-21P CITY- 5T-2IP

TTLE 1 Detete TILE (3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P

e [ Delete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ CITY-ST-7P

TITLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-20P : - . CITY-57-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Fiorida Statutes, | further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachn:n ntwith an address, with er like empowered.
zJle o1 $50 ¥77- 7022

{ SIGNATUME AND TYPED OR PRINTED NAME cf SRENING OFFICER O/DIRECTOR

SIGNATURE:
Date \}é']ayﬂ'msj-:nac?

CR2E034 (10/00)



