FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

THE ST,

DOCUMENT #

P98000043784

1. Entity Name

SUPERIOR OUTSOURCING, INC.

04-17-2003 90174 012 ***150.00

Principal Place of Business
105 SE 10TH STREET
GRYSTAL RIVER FL 34429

Mailing Address
P.O. BOX 2388
CRYSTAL RIVER FL 34423

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

. A EA T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3513181 Not Applicable
Zi i t it
P Courtry Zp Country §. Certificate of Status Desired [} gg;gesq l';idc',"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e Y e e T ———— I e NI T LT e T S % N '—Ngme—‘ﬁ--r_i- [IET—y— = — o T i = e meom - E =

PRICE, EUZABETH C
105 SE 10TH STREET
CRYSTAL RIVER FL 34429

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. 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. | am familiar with, and accept

the obligations of fegistered agent.

i
wigrkun g

SIGNATURE

C e

Y.

15-03

_"oépfin‘lad name of registared agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

g
¢ FlLEfNQﬁi;ﬁiﬁEE IS $150.00
+ After May 1, 2009 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable toiFlorida Department of State

T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . , O pelete TME P BThange [ Addition

| e PRICE, ELIZABETH V e Qlizaketh Q. Price

| swreer aookess | P.0O.-BOX 2386 STREET ADDRESS

‘(. emvstze [ CRYSTAL RIVER FL 34423 CITY-5T-21p
L T [ Detste TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-21P CITY-5T- 2P
TITLE ) Datete I TITLE CJ Change [ Addition
NAME e C - E AT o e RENAME T e [Re R smeemm it semeeians e e
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CTY-5T-2P
TILE 1 Delete TMLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE 1 02lete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O velete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f omvoste

12. | hereby centify 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11if

like empowered.

changed, or on an attagh

SIGNATURE:

ent with an address, with all othe

AV | 8BLEYS0

CR2E034 (10/02)



