_ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am:

DOCUMENT #  FO2000001581 Secretary of State
1. Entity Name 03-26-2003 90191 037 ***150.00
BRIDGE STAFFING, iNC.
Principal Place of Business Mailing Address
3765-A GOVERNMENT STREET 3765-A GOVERNMENT STREET
MOBILE AL 36693 MOBILE AL 36693
2. Principal Place of Business 3. Mailing Address H"h"“" |||'| "I" "m "'” "m "m "m “m Il]llml”m l“.
Suite, Apt. # etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
63-1283794 Not Applicable
oo s comemeosanoeies 0 BRI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 ,
City ’ FL Zip Code

8. The abave named entity submits this siatement 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 sl g ;{u&m}.&/ 5//2/03

Signature, typed of printed name of registered agant‘fd title it appticable. (NOTE: Registerad Agent signatura reguired when rainstating) DATE
FILE NOWY! FEE IS $150.00 . _— .
-3 Fi
At May 1,2003 Fee wil bo $550.0 Cecton CompaToenns o $5.00 v e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P - 3 elete TIMLE [ change [ Addition
NAME FEUGER, CAROL E NAME
STREET ADDRESS 3765.A GOVEHNMENT STREET STREET ADDRESS
CITY-ST-21P MOB'LE AL 36693 CITY- ST-ZIP
TITLE v [ pelete TITLE T change [ Addition
NAME BARLOW, CHRISTOPHER J NAME
STREET ADDRESS 3765'A GOVEHNMENT smEET STREET ADDRESS
=CHY=5T- 2P MOBIIE'AII@SGQ'SM S ot —‘I' SHY-ST- 2P s e m e e e Shmsts =
TITLE ST T : T ‘Cpelete * === TME * Ter e e s . J ctange [ Addition
NAME PORTER, CINDY S NAME
STREET ADDRESS 3765'A GOVERNMENT STHEET STAEET ADDRESS
CITY-S57-2IP MD_BILE AL 16693 CITY-§T-2IP
TIILE D O oekete TITE [Jchange [ Addition
NAME MOLYNEUX, MICHAEL G NAME
STREET ADDRESS 3765_A GOVERNMENT SmEEr STREET ADCRESS
CITY-ST-2IP MOBILE AL 36693 CITY-5T-2I7
TITLE D [ Defete TITLE [ change [ Addition
NANE MARTIN, JAMES B IV NAME
STREET ADDRESS 3765-A GOVERNMENT STREET STREET ADDRESS
CITY-ST-ZIP MOB“.E Al 38893 CITY-ST-21P
TME [ Cetete TITLE (] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), 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 officer or directer
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWEMED | \f//g/aq 57 643 ToJo

SIGNATURE AND TYPED OR PRINTED NAME OF siGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

CR2E034 (10/02)

l.



