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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

August 12, 2002

Capital Connection, Inc.
417 E. Virginia St.

Ste 1

Tallahassee, FL 32301

SUBJECT: W R | STAFFING, INC.
Ref. Number: P28000019336

We have received your document for W R I STAFFING, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Corporate Specialist Letter Number: 702A00047668
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? STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

FLORIDA in order to change its registered office or registered agent, or both, in the State
of Florida. '

1. The name of the corporation:_W R I STAFFING, INC,

2. The principal office address:

4200 Wackenhut Dr., #100, Palm Beach Gardens, FL 33410-4243

3. The mailing address (if different):

4. Date of incorporation/qualification: _2/27/98 Document number: 298 0000 19336

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

F.E. Finizia

o
4200 Wackenhut Dr.. #100 RN
Palm Beach Gardens, FL. 33410-4243 s T
-
6. The name and street address of the new registered agent (if changed) and /or registerecfé\zﬁice # m
changed): e = o
The Wackenhut Corporation, Attn: Iegal Dept. vy o
oo b
=2
t Dr., S 9
4200 Wac}{e(lg}ggox orpe?sonalmjﬁ&n?l‘?OT acceptable) %‘-rﬂ w

Palm Beach Gardens, FL. 33410-4243

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted l:tiy its board of directors or by an officer so
au y the board, o orporgtion has been notified in writing of the change.

Robert L. Kilbride
Vice PPEEIU¥H™ %X E%Cretary
I hereby accept the appointment as registered cjzgem‘ and agree to act in this capacity.

rther agrée fo comply with the provisions of all stgtutes relative fo the proper and complete
performance of my dutzesﬁ and I ain familiar with and accept the obligation of my position as

registered agent. "Or, if this documeént is being filed merely 1o reflect a change in the vegistered
of dress, 1 erefsy canigrm that the corporation has been notifjed in writing of this change.

(_ s B 7£?_602,

{(Sighaturei Registered Agent} (3ate)

If signing on behalf of an entity;

Robert L. Kilbride . . Authorized Representative .
(Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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