FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90184 045 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000031758

1. Entity Name

CARDINAL STAFFING, INC.

Mailing Address

3112 BARKLEY LANE
VALRICO FL 33594

Principal Place of Business

3112 BARKLEY LANE
VALRICO FL 33534

Nvuviutyy

AR AR L

DO NOT WRITE IN THIS SPACE

3. Mailing Address

lame g3

Suite, Apt. #, etc.

Pnn?al Place oij}USIn‘%cqa' B' V& 2/“)‘ Z

SuSnzA:t #ietc # ’oz

City & State City & State 4. FEI Number Apnlied For
A ECQ cl‘ FL - 650898980 Not Applicable
Coflr ””Y Zip Country $8.75 additionat

O

5. Cerlificate of Status Desired Fee Required

3“3571. S p

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— e - -

Name . = . . e
—— — —— -,

~WIGGINTON; THERESA' ™
116 LITHIA PINECREST ROAD STE 100

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

BRANDON FL 33511

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and Lile it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is ligitile td satisfy its Intangible
Tax filing requirement and elects ¢ do so.
(See criteria on back)

10. Election Campaign Financing

Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS § k2

TILE PD O telete TITLE Clchange [ Addition

HAME SCHILLER, HAROLD C NAME

sTreeT aDoRess | 3112 BARKLEY LANE STREET ADDRESS

orv-st-z¢ [ VALRICO FL 33594 CITY-ST-2P

TITLE VSTD [ Detete TILE ] Change ] Addition

NAME JENKINS, ROGER D NAME

sTreer ADDRESS | 3112 BARKLEY LANE STREET ADDRESS

CITY-5T-2IP VALRICO FL 33594 CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
—HAME — — W~NAME —_—— — - -

STREET ADCRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O pelgte TITLE [] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZtP

THLE [1 pelete TIHLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify 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 repaort or suppiemental report is true gnd accurate agd 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 regelver or 7 repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta
SIGNATURE: /-

SIGNATURJAND TYPED OR PRINTED NAME OF SIGNING QFACER OR DIRECTOR

Dale Daytima Phone #

AV

GLSBLYO

CR2EQ34 (9/01)

A AR AL Samms: maaas ———



