2000 UNIFIOHM BUSINESS REPORT (UBR) FILED

DOCUMENT #/P95000085701 May 23, 2000 8:00 am
1. Entity Name S
ecretary of State
WESTERN STAFF SERVICES OF PALATKA, INC. 05232000 90043 037 150,00
Principal Place of Business Mailing Address
00 REID STREET 300 REID ST
PALATKA FL 32177 PALATKA FL 321773732
us .
F e T v IR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appllied For
t 65%25235 Naot Applicable
Zip Country Zip Country 5 Cirtificate of Status Desied [ fgfgfq,ﬂfﬂ""",a' -
- e~ Name and " Atdress of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
STILWELL, ANNA R. Street Address {F.O. Box Nurﬁger is Not Acceptable)
122 RIO VISTA AVENUE
EAST PALATKA FL 32131 |
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or pr\Emed name of registersd agent and titla If applicable [NOTE: Registeted Agent signature required when reinstating) DATE
9. ?isf.(‘:‘orporatign is ellgibllfll? s::tist;fydits Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax liling 1&quirsment ana £18Cis 1o ao so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D) Addedto Fees
(See criteria on back) [ O Make Check Payable to Depariment of State
11, | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ 1 Delete TILE Ol change  (J Additien | &
NAME STILWELL, ANNA R NAME g
STREET ADORESS | P.(3. BOX 1351 N/A STREET ADDRESS 52
CITY-ST-2IP EAST PALATKA FL 32131 CTY-S8T-2IP u
o
TITLE D | O Delete TITLE [ change [ Addition | O
NaME MAYER, MARIA R ' NAME
STREET ADDRESS | 300 REID STREET STREET ADDRESS
CITY-ST-2IP PALATKA FL '32177 CITY-S5T-2P
“wiE 7| - T T T [ Delets - TILE - t=—c:~ -- .- [change [ Additicn
NAME CROSBY, SABRINA R NAME
STREET ADDRESS | P.O. BOX 84 N/A STREET ACDRESS
CITY-8T-21P SAN MATEOQ 'FL 2187 ‘ CITY-ST-2P
TITLE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Additicn
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
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 o supplemental 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yvith aljthesii mpowere
A : l < . &l Y y v E r.‘-ﬁ -' A M’ // (5—7 (? : gty
siGnATURE: _ SN Ay £ N el L1)00 (/7Y 223557
Data s

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #




