e EEEE—————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000051583
1. Entity Name
BURGESS STAFFING, INC.
Principai Place of Business Mailing Address AT N
9428 BAYMEADOWS ROAD 9428 BAYMEADOWS ROAD A EHE L. L UL
SUITE 120 SUITE 120 ‘ - )
e B H“”"l “I ml““” "m Ilm "m "'I] "’I' ”"] I”" ]l’“ I”I l"'
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, ele. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
City & State g Cily & State 4, 'FEI.Nurnber Applied For
59-3328924 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
com|ome oo o - 6. Name and Address of Current Registered Agert. _______ __ | ~-7._Name.and Address of. New Registered Agent . _ . _____ _ ___ =

Name

HARRIS, ELAINE § g /5'11/[7&}
9428 BAYMEADOWS ROAD "R} "R jwc%ygg‘ 4
- Sy A0

SUITE 120
gk stivilie FL | 259252

JACKSONVILLE FL 32256
8. The above named entity submits this stalement far the purpose of changing its registered cfice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typod o pilied name of registerag agent and tile 11 applicable, (NOTE: Regislered Agent signature raqui ed when reinsianng) DATE

8. This corporation is eligible lo salisfy its Intangible

oo b
0: Electi ign Financi -
_ Tax filing requirement and elects 1o do so, + 107 Election Campaign Financing $5.00 May Bo

(Seo oriteria on back) . iebas . ‘ Trust Fund Contribution. O , Added 10 Fees

. OFFICERS AND DIRECTORS o o g s ADBITIONS [GHANGES TO OFFICERS AND DIREGTORSTN T R
T P ¥ Delele Tine // 'S ) O Change  E20dition
HAME HARRIS, ELAINE S HAME re dﬁ? :
sTReer ADDRESS 1 94286 BAYMEADOWS RD. STREET ADDRESS ”31 i (d%w ,% Seets. LV
arr-st-2e | JACKSONVILLE FL. 32256 . Gy ST-21p -777&.0/} W, . AR SL -
TLE p Bhees TILE [JChangs B2 Tedion
KAME MORSE, DEBORAH : NAME
Sikeet ADoRESS | 9428 BAYMEADOWS RD STE 120 STREET ADDRESS z)
orv-st-zp | JACKSONVILLE FL 32255 : - Y- 5126 f-’/é?ﬂ’é"/é /Z'/ \5“‘4 “

T onRE DsT T ' TTTTee B oo — e T - == [ Change ddition
NaME SHERRILL, M L NAME
STREETADDRESS | 8428 BAYMEADOWS RD STE 120 STREET ADDRESS
ory-st-ap | JACKSONVILLE FL 32256 GITY-5T- 2P ,
o 7 Delote /17 Ha&/dd/}l" O Change [y Addition

NAME NAME 7770
STREET ADDRESS STREET ADOKESS | G/ 28> g .S A Skt L0
CITY-ST-21P . CiTy-s7-20P MS&/}M//QI Fj YA

TITLE . 3 pelete TITLE [J Change [ Addilion
HAME . 5 : - ) NAME 7 =i Il__lrII“I lr-E'E_u?
, STREET.ADD‘RESlS‘ e . ; STREET ADDRESS . = |r" fu!:l f!] :)____[HUDJ__DIE
CITY-85-21P ) . ) CITY-87-21P ) : ] !!ill‘l‘lf'i a9 i i! T I 1 o2C
THLE oo - ’ O Detete e T L 0 Change I:l Addition
HAME , . NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST.219 GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 112.07(3) )(i). Florida Statutes. i further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo exacule this report as required by Chapter 807, Florida Statuteﬁat my name appea BIO%Z) or Block 12t

changed, or on an attachment with an address, with all other like empoweared.
SIGNATURE: A 214116 e/ 2L G7 dﬂ 55/ R _A37-T7E

SIGNATURE ynﬁ/b‘sn OR PAINTED NAME OF SIGNING omc?(fm DIRESTOR Dals Oaylime Phone ¥

gy},




