FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P98000098620 SER Secretary of State
1. Entity Name : YN S 01-13-2003 90407 027 ***150.00
CENTURY PERSONNEL, INC.
Principal Ptace of Business Mailing Address
3321 SCRUB QAK LANE PO BOX 16261
JACKSONVILLE FL 32223 JACKSONVILLE FL 32245
; ’ AT AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #,et. Suite, Apt. #,elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3544400 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8'75 ﬁ_\dd‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERNSEY, STEVE Street Address (P.O. Box Number is Not Acceptable)
3321 SCRUB OAK LANE
JACKSONVILLE FL 32223
K City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalio\ns of registered agent.
N\

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 A o .
9. Election C H
Ao May 12008 Fo il b $55000 oo e i) ) $5,00 vy os
Make Check Payable to Florida Department of State )
10. OFFiCERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SPD O Deleta TITLE [ Ghange [ Addition
NAME GUERNSEY, STEVE NAME
street anoaess | 3321 SCRUB OAK LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE DTV O Detete TITLE [ Change  [] Addition
NAME GUERNSEY, CHRISTINE HAME
STREET ADDRESS | 3321 SCRUB QAK LANE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32223 CITY-ST-2P
TITLE R T Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TIMLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true ang 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 receiver or trugtee empowere execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 171 if
changed, or on an attachment with agdaddress, with ther like empowered.

SIGNATURE: AT L o BRI R D ey (Sucrnsed  {liolo3 PFO - FY97

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR I Bate ) Daylime Phone #

(L TE TV V) -

v

CR2E034 (10/02)




