 ——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED s

DOCUMENT #

1. Entity Name

STAFFING SOLUTIONS OF NORTH

P97000079704

WEST FLORIDA, INC.

May 27,2002 8:00 am |
Secretary of State

05-27-2002 90381 003 ***250.00

Principal Place of Business

30 E. HICKORY AVENUE
CRESTVIEW FL 32536

Mailing Address
301 E. HICKORY AVENUE
CRESTVIEW FL 32536

60117748

2. Principal Place of Business

801 North Eglin Pkwy

3. Mailing Address
801 North Eglin Pkwy

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 467536 Applied For
Fort Walton Beach, FL Fort Walton Beach. FL Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ] . X
4 32547 ._ |. USA_ 32547 - .| uysAa. --- |-\ —~  —_ FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Michael S. McDuffie
CROWE’ ToM L Street Address (P.C. Box Number is Not Acceptable)
301EAST HICKORY AVE
1* CRESTVIEW FL 32536
A 797 North Pearl Street
City . Zip Code
, ‘ Crestview, FL 2536
‘8. The above named entitf suginits shis statement for the purpbse b changing its registered office or registered agent, or bath, in the State of Florida. N
&4 . / /
SIGNATURE J /38 p 2

DATE ¥

Tax filing requirement and elects to do so.

(See criteria on back)

FILENOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

@& ection Campaign Financing
st Fund Contribution,

$5.00 May Bs
Added to Fees

Tiet ISICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND .
e PD [ Change . Addition | 5
NAME CHILDERS, WESLEY M NAME L - ] &
staeeT ADoRESS | 113 KIPLING DRIVE STREETADDRESS |+ ¢ 3
cmy-st-ze | CRESTVIEW FL 32539 CITY-ST-2P Q
TITLE [ Detete TITLE o o Cdchenge [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TILE — e — = Ol velete e WE~— [ - N - w——— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMiE {1 Delete TIMLE [J change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or supptemertal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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
¢hanged, or on an attachment with an address, with all other like empowerad.
AT D ] o CELT I
SIGNATURE: | SIORls)mh RE B4 et eofor () I¥3-8477
/77 SIGNATURE AND TYFEB-GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date / Daytime Phone #




