FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

. THE
DOCUMENT # V25023 05-02-2003 90375 024 ***150.00
1. Entity Name
TOTAL EMPLOYMENT COMPANY, INC,
Principal Place of Business Mailing Address -
5050 W LEMON ST 5050 W LEMON ST
TAMPA FL 33809 TAMPA FL 33609
: ’ (ORI R RAK R
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE F MAKING CHANGES
City & State City & State  ~ 4. FE! Number y Applied For
59—31 15248 Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O ?g'ggq‘ﬁ?:ci’mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - I ! - Name - i - -
BEAN' THOMAS J. Street Address (P.O. Box Number is Not Acceptable)
5050 W LEMON ST
TAMPA FL 33609
City FL LZip Code

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. | am familiar with, and accept
the obligations of registered agent.

SPPOLY0

AY

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered Bgent and e it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
At Moy 1, 2005 Foe will b 6000 8. leston Campeion Foancing - $5.00 way 8o
! . ) Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O petete TME PhsT R change [ Addition
MAME BEAN, THOMAS J NAME
STREET ADDRESS | 5050 W LEMON ST STREET ADDRESS
CITY-§7-2IF TAMPA FL 33609 CITY-51-2IP
TTE DSAT XX petete TITLE ClChange  [J Addition
NAME MARTIN Ill, JAMES J HAWE
STREET A0DRESS | 5080 W LEMON ST STREET ADDRESS
crv-st-2P | TAMPA FL 33609 CITY-ST-2P
CTME ~ - - R -] Delete TE - = [Jchange 7 Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE . [J pelste TITLE [ change [ Addition
NAME i HAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP . CITY-ST-2P
TITLE ] pelste TNLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualily 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 shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or 1he receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

i

SIGNATURE: _ ZantA - BECTU Thikemas T Bran 41323 R1D-KIS- 4443

SIGNATURE ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




