i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019504

1. Enlity Name

CONFEDERATED STAFFING, INC.

Principal Place of Business

8777 SAN JOSE BLVD
BUILDING G SUITE 402
JACKSONVILLE FL 32217
us

Mailing Address

8777 SAN JOSE BLVD
BUILDING C SUITE 402
JACKSONVILLE FL 32217
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. i#, etc.

Sulite, Apt. #, etc.

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90270 005 ***150.00

uvulL4'110

OO A ARk

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE| Number 59.3299022 Applied For
Not Applicatle
Zip Country Zlp Country 5. Certificate of Status Deslred O $8'75 Additional
Fee Required
P _ _.-b6..Name and Address of Current Registered Agent_ . = .- |- ... =._.7._.Name and Address of New.Registered Agent _ . .- _ - . _.
Name
GHOURLEY, JIMMIE W
Street Address (P.O. Box Number is Not Acceptable
11433 SEDGEMOORE DR E. ‘ praie]
JACKSONVILLE FL 32217
City Zip Code
) , FL

SIGNATURE

Signature, typed or printed name of registered agent and titl

ifapplicable.

S

(NOTE: Registered Agent signature raqu
/]

'ng its registered office or raﬁtered agent, or bath, in thd Stgle of Flori

jod when reinstating)

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and glects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $55p.
Make Check Payable to Department

tate

10. Elaction Campaign Financing
Trust Fund Contributicr.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Detate TITLE [JcChange [ Addition
HAME GHOURLEY, JMMIE W HAME
street anoress | 191433 SEDGEMORRE DR E STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-ST-2IP
CTIET T T[T AT e s e === Eroemr——— ~NiLE: {=}-EHamge——3-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$1-2P CITY-§1-2IP
TITLE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supp)
of the corporation or the rece)
changed, or on an attach

SIGNATURE:

pmﬁﬁre

SIGNATURE AND TYPED OR PRINTED NAME OF

| other ke empowered.

y4 ‘s ammiten §

ental repoyt Is true and accurate and that my signature shall have the same leggl effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florid

tatutes; and that my name gppears in Block 11 or Block 12 if

/dé' o/

y

IGNEING OFFICER OR mfc‘rdn

g

i Daytime Phone &

/ Date

I/

&

CR2E034 (10/00)



