2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

GEORGIA LABOR SOLUTIONS, INC.

UNIFORM BUSINESS REPORT (UBR)
P990000135 =

ecretary of State

04-30-2003 90149 037 ***150.00

Principal Place of Business
30 SUN RAY PLAZA

FROSTPROOF FL 33843

Mailing Address
30 SUN RAY PLAZA

FROSTPROOF FL 33843

2. P;‘nc'\pal Place of Business

3. Mailing Address

NG EER E

TROUTMAN, BAXTER G
30 SUN RAY PLAZA
FROSTPROOF FL 33843

.

S”'te Ap‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
5SGU"J i g
Cit tate City & State 4. FEl Number Applied For
ﬁ -(*D | E (, 59-3556778 Not Applicable
33 3 Cou mrUS{:}' Zp Courniry 5. Certificale of Status Desired O §ese gfql‘ﬁs:‘;t'onal
6. Nama and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent
—— " — — o= == — === =

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

City Zip Code

FL

8. The above named entity submits this stajtrment for the pu
the obligations of registered

SIGNATURE

Signature, typed or piintsd n. of registered agent an

itle if applicable,

v

se of chfinging its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

yhe/o3

(NOTE: Regsterad Agent signature reguired when reinstating)

DATE

- FILE NOWH! FEE IS $150.00 \/
After May 1, 2003 Fee will be $550.00
Make L".‘.eck Payabie to Floricta Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Foes

10. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B 1 Delete TITLE O Cnange [ Addition
wae | TROUTMAN, BAXTER G NAME

staeer aoniess | PO BOX 995 NfA STREET ADDRESS

orv-sr-ze | FROSTPROOF FL 33843 CITY-ST-2IP

TITE D . O Detete TTLE [} Change [ Addition
NAME TROUTMAN, STUART NAME

streer aporess | 1536 5TH STREET STREET AODRESS

env-st-z | LAKE PLACID FL 33852 CITY-5T-2IP

1ML D - - . -Oosiete - =§ mme - — - [ Change [ Addition
NAME MATTESON, BYRON SR NAME

staeer apeness | 315 EAST SESSOMS AVENUE STREET ADDRESS

arv-s-ze | LAKE WALES FL 33853 CITY-ST- 2P

TME 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE O Delete TILE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE ClcChange [ Addition
HAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-ZIP ﬁ CITY-5T-2IP

12. | hereby certity that the information supplied with this filin

of the corperation or the receiver or lrustee empoyfe
changed, or on an attachment K

SIGNATURE:

L

d {0 execupl

3 dees not Aualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is tgbe and accuratg an hat rgy signature shall have the same lega! effect as if made under oath; that | am an officer or director
j ffas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

6£0690

dd

CR2E034 (10/02)



