2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P99000013577

1. Entity Name

GEORGIA LABOR SOLUTIONS, INC.

Principal Place of Business

30 SUN RAY PLAZA
FROSTPROOF FL 33843

Mailing Address

30 SUN RAY PLAZA
FROSTPROOF FL 33843

2. Principal Place of Business

3. Mgailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90025 032 ***150.00

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3556778 Applied For
| Not Applicable
i C i Couni it
Zp ountry Zip ountry 5. Certificate of Status Oesired O $8.75 Additional
ae ~ e A - —_— - e s =- --Fee:Required-—— o=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROUTMAN, BAXTER G
Street Address {P.C. Box Number is Not Acceptable)
30 SUN RAY PLAZA ‘
FROSTPROOF FL 33843
City Zip Code
N ‘ / FL
8. The above namegd entity fub se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ]QDW A \Ot%tde/ﬂ' ‘1[/3/0 /
ature. tfped or printed name of fegisterac agsnt and litle if applicable. (PME: Registared Agent signature raquired when reinstating} LTS, S
. N S e . "
9. This corporation |!e||g|ble to ﬁyé its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elect? to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFIGERS AND DIRECTORS | KE2 « ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11 _
TE D [ Delete TITLE [DirctfoR Ochange M hddition | S
NAME TROUTMAN, BAXTER G NAME STuART _ﬁou:ln.au =
sTreeT ADDRESS | P O BOX 995 N/A STREET ADDRESS 1.5'3&, i" St =
orv-sr-2¢ | FROSTPROOF FL 33843 A IPYT E! - J FL 22952 g
TILE [ Delete TILE Dirctter ) Changa (i ddition 8
NAME NAME 3\) ron /l'(“ “gs o, SR,
STREFT ADDRESS SRETADRESS (3157 £ SefSomS  AUVE

Lomse | L — e Lomsr ) akE -pIAcES- - FL~--33RFZ -
TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CiTY-ST-ZP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CiTY-§T-ZIP
TILE £ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O petet: TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P ﬂ CITy-ST-2IP

13. | hereby cerlify that the information supplied with this filing da®
indicated on this report or supplemental feport is true a

changed, or on an &ttachmept with a

A

pidccura
#10 execyle this report as required by Chapter 607,

s ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
E and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol G335

Daytime Phone #




