2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032286

1. Entity Name

GGA CONTRACT STAFFING SERVICES. INCORPORATED

v
-

Principal Place of Business

4129 E FOWLER AVE
TAMPA FL 33617
us

Mailing Address

4129 E FOWLER AVE
TAMPA FL 33617
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ela, Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90014 047 ***158.75

;

Foclib

WMWWIMH&HHII

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE) Number 59-3375625 Applied For
Not Applicable
- " " .
Zip Country Zip Country 5. Certificate of Status Desired E’ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent . - o[
s T T — ' Name
BAREFIELD, SIMONE G
. Street Address (P.0O. Box Number is Not Acceptable)
4129 E FOWLER AVE
TAMPA FL 33636
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and titla if applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) [}

10, Electiocn Campaign Financing
Trust Fund Contrilution.

$5.00 May Be
Added to Fees

~

1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P O pelete TIME Y, [Ochenge [ Addiion | S

NAME BAREFIELD, SIMONE NAME : =

STREET ADDRESS | 4129 E FOWLER AVE STREET ADDRESS 3

CITY-ST-21P TAMPA FL 33617 CITY-8T-2IP b
[

TITLE v [ Delete TINE O change [ Addiion | &

NAME BAREFIELD, ERNEST NAME

SIREET ADDRESS | 4129 E FOWLER AVE STREET ADDRESS

GITY-ST-2IP TAMPA FL 33617 CiTY-5T-2IP

TmME D ) Detete TITLE [0 change [ Addition

NAME ANTHONY, LAJUANA NAME

STREET ADDRESS | 4129 E FOWLER AVE STREET ADCRESS

CITY-ST-ZIP TAMPA FL 33817 CITY-ST-2P ~

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-57-7IP

TITLE O pelete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

ITY-ST-2P // CITY-ST-21P

filini
e an

does not quali
accurate and

13. | hereby ceniify that thefiNormation supplied with 1]
indicated cn this repop orgupplemental report is

Il have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida. Statutes; and

Block 11 or Block 12 1t

SIGNATURE:

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGMING OFFICER W DIRECTOR
k




