FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P97000079704 ecretary of State
1. Entity Name 04-28-2003 91286 042 ***150.00
STAFFING SOLUTIONS OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
801 NORTH EGLIN PKWY 801 NORTH EGLIN PKWY
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
e I RGN
50/ Egsr Hrawory AVE.
Suite, Apt. #, eic. Suite. Apt. #, tc. & CHECK HERE IF MAING CHANGES
City & State City & State 4. FEI Number Applied For
RESTVIEW Fl 59-3467536 Not Applicable
Zip Country ‘%E) 5 5 6 Counlry” 5 & 5. Certificate of Status Desired O E‘g-gesqlﬁ:ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iy (. CRowE
MCDUFFIE; MICHAEL § — ~———-—— . o e L1 O —
Street Address (PO, Box Numberl’gol Acc 1abte)
797 NORTH PEARL ST B0l EAST Hieko. NLE
CRESTVIEW FL 32536 - _
Ci Zij
Yeresryren! FL | 3583,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE \Q s X Thowss Tom! C Lo 42t /om

Signature, typed or pri’ﬁ!ed name of registered agent and title if applicable. {NOTE: Reqgistered Agent signatura requirad whan reinstating) EJ'ATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi i
After May 1, 2003 Fee wil be §550.00 et ot 01 Sy o
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIHECTOF\‘S I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD K celete TIME Fo¥s) [l cChange  $g Addition
wve . | CHILDERS, WESLEY M NAME TOM L. CROWIE
street aporess | 113 KIPLING DRIVE STREETADDRESS | D27 EBST HICKORY RVEX/tres
errv-sT-zr- | CRESTVIEW FL 32539 uv-sTar |\CReSTUIEW, KL B2a53¢
e ? O elsts TITLE O Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O nelste TITLE [ Change  [(] Acdition
NAME f R TR P L me e e < NAME~: == h ez 2igr -5 . - - - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-21P . CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-7IP
TITLE 3 Delete TINLE . COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

12. | 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 ar 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 recetver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name aprears in Bleck 3Q or Block 11 if
changed. or on an attachment with an addrass, with ali other like empowered.

A AL

SIGNATURE: @‘““”TEH A0 RIRED $4/25/03 (gs0)L82-121d

SIGNATURE AND TYPED GR PRINTED NAME OF SIBNING OFRCER QR DIRECTOR Datg Daytime Phona #
e 3 VP | PAre e

AV 9881900

CR2ED34 (10/02)



