2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000097156

1. Entity Name

ALLIED STAFFING, INC.

Secretary of State

05-04-2000 90174 005 ***150.00

Principal Place of Business

118 SO. LAKE AVE.
A¥NN PARK FL 33025

Mailing Address

118 SO. LAKE AVE.
AVON PARK FL 33825-3504

N VRV RV A A Y]

2. Principal Place of Business

3. Mailing Address

]

W

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e do. L5-09% 0 LI 2 Not Agplicable
ip Country 2 Country 5. Certificate of Status Desirea c $8'75 Additional
Fee Regquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

WELBORN, CHARLES P JR.
118 SO. LAKE AVE.
AVON PARK FL 33825

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

City

Zip Code

FL

% 8. The above named entity submits this statement for the purpeose 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 title it appiicable.

(NOTE:; Registersd Agen signature raguired whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e O Deleie TiTLe ¢ L Ol Change ] Addition
NAME NAME Mary:!'a re Yyor %..? i
STREET ADDRESS STREET ADORESS | oo Qcean nd
CITY-ST-2P CTY-ST-2IP Lake ’Pp rlk p Geurg 12 3ib3b
TITLE 1 pelete ME vp [ change  J Addition
NAME MNAME C_harl&& R Nﬁ‘b&"hﬂ 3.
STREETADDRESS . - - B o e . ]} STREET ADDRESS 1L 3_5"_,“" h La e_ ] m __“e e _
CITY-§T-2IP CITY-87-2P Avon Fark, Flerda  "33825
TImE [ Delete e =3 O Change [ Additien
NAME NAME Ed Touchton
STREET ADDRESS sreeT aocress | 1S Sowth L"{_kg‘ Avenue'
ey ST 2P ov-sre | Awwens Park, Flerida 23%25
TTE [ Delete TMLE [ change [ Acdition
NAME NAME wW.Darmel Bremer
STREET ADDRESS STREET ADDRESS [ Bpe Ceean »nd Road )
ciy-ST-2ip CITY-ST-28 Lake Park, Georgia FiL3b
TITLE [ pelste” TITLE [Ochange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7IF CITy-ST-2Ip
TITLE O celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTy-57-2iP
13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ragejver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an atla with an aglemess, with all other Iike;XJwere . f’%b's) 4Ys3-
3 B0 (RIEE O CENENSE 20
SIGNATURE: d iAn L Charles P Welborn, Tr #242000 22
PED OR PMINTED NAME CFJSIGNING OFFICER OR DIRECTOR Date Daytime Phane #

May 04, 2000 8:00 am

CI3 | 004 (9/99)



