2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000098549 Mar 16, 2000 8:00 am

1. Entity Name

INDUSTRIAL STAFFING, INC. Secretary of State

03-16-2000 90081 027 ***150.00

Principal Place of Business . Mailing Address )
4410 W HILLSBOROUGH AVE 4410 W HILLSBOROUGH AVE
STEE STEE
TAMPA FL 33614 TAMPA FL 33614-5421 LUyYJIoLuI3
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3422524 Applied For
Mot Applicable

<P . Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERCHANT JH' JAMES W Street Address (P.O. Box Number is Not Acceptable}

9420 OAK MEADOW CT

TAMPA FL 33647
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or prinled name of registered agent and tile if applicable. {NOTE. Registered Agent signature required when reinstaling} DATE
B ends s ™"® | “ttor MaY 1,000 Foe wil bos5s000 | "> EecinCompagrancng - $5.00 vy o
o : : ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS — 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P 3 Celets TITLE [J Change [ Addition
NAME MERCHANT, JAMES W JR. NAME
STREET ADDRESS | 9420 OAK MEADOW CT STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33847 CITY-ST-2IP
TITLE [ (3 Delets TITLE O change  [] Addition
HAME MERCHANT, KELLIE T NAME
STREET ADDRESS | 9420 OAK MEADOQW CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 GITY-ST-2IP
TIMLE - - T 1 Detete TITLE e T [Jcharige  T1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of jrustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with frjaddress, with all other like empowered.

SIGNATURE: AU Gmas i Mlapchgy « 3;/ /o /00 8i3-354-/(

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate I Daytime: Phone #

TR

SHOT

'L,



