2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

CONFEDERATED STAFFING, INC.

P95000019504

Principal Place of Business
8777 SAN JOSE BLVD
BUILDING G SUITE 402
JACKSONVILLE FL 32217

Mailing Address ,
8777 SAN JOSE BLVD '
BUILDING € SUITE 402
JACKSONVILLE

Secretary of State .

03-24-2003 90164 037 ***150.00

us us

2. Principal Place of Business 3. Malling Address

LU

ok

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State a. FEI Number Applied For
59-3299022 Not Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired O $8‘75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

bl PR = ——— T W S e i T T e "Nﬁﬁe — = — ——— e = | ——

GHOURLEY' JIMMIE W Street Address (P.O. Box Number is Not Acceptable)

11433 SEDGEMOORE DR E. :

JACKSONVILLE FL 32217

-

City Zip Code

FL

the chligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and title i applicable

(NOTE: Regislered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {c Fees

10. OFFICERS AND DIRECTORS | [KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TMLE PST 7 Delete TITLE [ Change [ Addition g
NAME GHOURLEY, JMMIE W NAME 2
staeeT sooress | 11433 SEDGEMORRE DR E STREET ADDAESS 3
Oy -ST-Z1P JACKSONVILLE FL 32217 CITY-5T-21F g
TITLE ] Delete TITLE [ change  [_1 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition

1 TNAME e e R e T T AN e R - "
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TTLE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin
indicatéd on this report or supplementai report is true an
of the carporation or the receiver or trustee empowered 10 exe:

changed, or on an atiach| ith an address, with all otiger |
B ﬁ"‘?‘%'
SIGNATURE: Gole

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O i e P Loodley y‘f%ﬂ Jol oot ]

[ Dale ¢ Daytima Phorie # i



