FILED
2004 FOR PROFIT CORPORATION Feb 06,2004 8:00 am

ANNUAL REPORT 7 Secretary of State

TURE AND TYPED OH PRI

DOCUMENT # P99000102874 02-06-2004 90007 005 ***150.00
1. Entity Name
CREDIT UNION CAREERS, INC.
Principal Place of Business . Mailing Address
3773 COMMONWEALTH BLVD 3773 COMMONWEALTH BLVD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
ite, Apt. #, . . ite, Apt. #, .
Suite. Apt. #, etc Suite. Apt. #, otc 01132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3613483 Not Applicable
i Count 2 Count i
7p ity P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Narme and Address of Current Registered Agent . 7. Name and Address of New.Registered Agent e -
) ' . Name
HOOD, GUY M
3773 COMMONWEALTH BLVD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla, (NOTE: Registered Agent signaturs required whan rainstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delote TITLE O Change [ Addition
NAME HOOD, GUY M NAME :
STREET ADDRESS | 3773 COMMONWEALTH BLVD STREET ADDRESS
CiTY-S1-7P TALLAHASSEE, FL 32303 CITY-ST-2IP
TIME ] Delete TIILE (3 change (] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE CJ Delete TME [ Change [ Addition
NAME ) e . _NAME - — . - = e e o
SREETADDRESS | — T Tt TR T T . ’ STREET ADDAESS
CiTY-ST-ZIP CITY-ST-2IP
mE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-2IF
TILE 3 petele TLE . [J Change 3 Addition
NAME . HAME
STREET ADDRESS R ’ STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2P
12. | hareby certify that the information supplied wilh 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wigf an address, with aif other like empowersd.
SIGNATURE: ﬂzf b
te

D NAME OF GIGNING OFFICER OR DIRECTOR

Daytme Phone #




