2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOC

UMENT # P93000024861

1. Emity! Narne

AMSTAFF HUMAN RESOURCES, INC. Il

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90125 013 ***150.00

Principaf: Place of Business Mailing Address
67123 PLF}NTATION RD PO BOX 15699
PENSACOLA FL 32504 PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address
Suite,[Apt. #, elc. Suite, Apt. #, oo, X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
| 59—3172997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
j 6. Name and Address of Current Registered Agent. - __ _. _ S 7. Name and Address of New Registered Agent
' Nameg
LANDBUM’ H. BRITT JR. Street Address (P.C. Box Number is Not Acceptable}
6723 IIJLANTATION RD.
PENSACOLA FL 32504
' City TREE
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signaturs, lyp.ed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
! FILE NOW!! FEE I‘_'o’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef.a will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TLE P]) Xl Change [ Addition
NAME LANDRUM, H. BRITT JR. NAME
sTreer aoress | 6723 PLANTATION RD. STREET ADDRESS
ClTYfST-ZIPl PENSACOLA FL 32504 CITY-§7-21P
e D O oelete e eeretang S Diwee oy §&change ] Acdion
NAME LANDRUM, ELIZABETH N D NAME 'ﬂd (2[ N N
staeeT AoRess | 6723 PLANTATATION ROAD STREET ADDRESS ¢ N .
erv-stz0 | | PENSAGOLA FL 32504 CITY-ST-2P 1> p(.Q 0“7“:1‘\ on
TE | T e s R Ry il I— U-Ice?—aﬁﬁ\-aeﬂt; N ﬂ,ﬁddition
NAME NAME % ¢ o M ehoed A
\4 . . .
STREET ADDRESS STREET ADDRESS GFa> f o Q-O I d
OITY-51-2 | CITY-ST-2P PenaiL L. 33 qu—
TITLE O Defete TITLE f [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TNLE t O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P } CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY-ST-21P

12, { hereby certify that the infarmation supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the ¢orporation or the receiver or trustee
changeéd, or an an attachment with an aci/d'r

|
SIGNATURE:

e
P

58, with all other like empowered.

qualify for the exemption stated in Section 11
and that my signature shall have
nowered 10 execute this report as required by Chapter

the same legal effect as if made under cath; that | am an

H. B
Cind i 79 al3%3

2.07(3)i), Florida Statutes. | further certify that the information

officer or director

807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
*

-$D-411- 7o

Bae

Daytime Phong #

CR2E034 (10/02)



