2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  P96000098549 T Secretary of State .
1. Entity Name 03-17-2003 90681 009 ***150.00
INDUSTRIAL STAFFING, INC.
Principal Flace of Business Mailing Address
4410 W HILLSBOROUGH AVE 4410 W HILLSBOROUGH AVE
STEE "STEE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address '
Suite. Apt. # stc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59'3422524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeee.ggq lﬁ?:;”c’”a'
~—- - -~ —g. Name and Address of Current Registered Agent——— " = = =7 ~Name and-Address ot New Registered - Agent
Name :
MEHCHANT’ JAMES W JR Street Address (P.0. Box Numier is Not Acceptable)
17720 RIDGEWAY PT PL
TAMPA FL 33647
. City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
»

SIGNATURE
Signature, typed or printed name of registered agent and tida if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
1
A FILE N0V2V!.! ';EE 'ﬁls;so'eg 00 : 9. Election Campaign Financing $5.00 May 8Be
fter May 1, 2003 Fee will be $550. _ : Trust Fund Contribution. [0  Addedto Fees
‘Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oslete TILE [ Change [ Addition g
NAME MERCHANT, JAMES W JR. , N G .- AU ) 2
sTreer aooress | 17720 RIDGEWAY PT PL STREET ADDRESS T
CITY-ST-2IP TAMPA FL 33647 CITY-ST-21P bt
[
TILE S [ Delete TILE [ Change [ Addition %
NAVE MERCHANT, KELLIE T AN :
STREET ADDRESS | 17720 RIDGEWAY PT PL STREET ADDRESS
CiTY-s1-2IP TAMPA FL 33647 CITY-ST-2IP
[~TmE—" [ Deiete TITLE — ) - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-S1-2IP
TILE L1 Delete TMLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ oelete TILE ' ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S57-21P 2 C{TY-ST-71P

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
I if true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplemental tep
of the corporation or the receivear or tru
changed, or on an attachment with &

SIGNATURE: ___SYZNWSRE REQUIRED 3~ d-03 G1-zd-att

/ﬁlélATURE ANDT‘ED ©RA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




