FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000004423 Secretary of State
1. Entity Name 01-27-2003 90536 036 ***150.00
RESOURCES CONNECTION, INC.
Principal Place of Business Mailing Address
€95 TOWN CENTER DRIVE. SUITE 600 635 TOWN CENTER DRIVE. SUITE 600
. COSTA MESA CA 92626 COSTA MESA CA 92626
N N I IRER AV A AR
Sulte, Apt. #, €lc. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
33-0832424 Not Applicable
Zip Country Zip Cauntry o . $8.75 additional
’ 5. Certificale of Status Desired O Fee Required
2t e—e-:—~=6:-Name and Address.of.Current. Regisiered Agent .- __— | =c- = ——- 7. Name and Address of New Registered Agent
C, : Name
'CT CORPORATION Street Address (P.O. Box Number is Nn;t Acceptable)
1200 SOUTH PINE ISLAND ROAD - ¥
PLANTATION FL 33324
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agant, 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 title if applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5 00 m
After May 1, 2003 Fee will be $550.00 ) o - ay Be

Make Check Pa:able to Florida Department of State Trust Fund Gontributior. O Added to Fees
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FC O elete TITLE [ Change ,&‘Addilinn
NAME MURRAY, DONALD B NAME J' PLEVG YKeS
staeeT anoress | 695 TOWN CENTER DRIVE, STE 600 STREET ADDRESS | _5’ TOoWw j 25uTER DRWE — SHTE beo
arv-st-2e | COSTA MESA CA 92635 CIFY-S1-2P 695-7;4 Mes4, C4 Gl & b
TILE sSD 1 betete TITLE [ Change "Addition
NAME GIUSTO, STEPHEN J NAME A RodseT ;ﬂ/SAAJo K
staeer anoress | 695 TOWN CENTER DRIVE, STE 600 STREET ADDRESS ‘,?5‘ Towa AeTeER AL l/g - SUITE G0 0O
CITY-ST-2IP COSTA MESA CA 92626 CITY-51-21P 605771 M 5:54 A4 ?a"&fa

TILE D E-betetg————f§ —T1t E————zc - — {2} Chasgs — - SScAdition -
NAME FERGUSON, KAREN M NAME Touasd &, SHAW
street anoress | 695 TOWN CENTER DRIVE, STE 600 STREET ADBRESS | & ?5' Towd AsJTER Y We— STE 6
omv-st-z¢ | COSTA MESA CA 92676 CITY-ST-2P 2 osTh H£$4 24 ?a’ Ld b
TITLE D ¢ Delete TIILE D [ Gharge  [mlilicn
NAME LONGNECKER, BRENT M NAME LEDMARD SCHUT Z 1 a4
streer anpress | 695 TOWN CENTER DRIVE, STE 600 STREET ADDRESS 6,75‘ T'DaJAJ AENTER MRIVE —~SUTE 67
arv-s-ze - |COSTA MESA CA 92626 av-stip |\ AporA Melh 4 FAed b
TITLE D O Delete TILE : 4 [Jchange [ Addition
NAME MANSFIELD, C.STEPHEN NAME
steeT aooress | 695 TOWN CENTER DR,SUITE 600 STREET ADDRESS
crv-st-2p (CQSTA MESA CA 92626 Oy -ST-2P
TITLE D O Delete TIILE [d Change  [T] Addition
NAME ROSENFELD, GERALD HAME
stueeT anoress {695 TOWN CENTER DRIVE, STE 600 STREET ADDRESS
orv-st-zp  [COSTA MESA CA 92676 ' EITY-§T-21P

12. ! hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Staiutes. | further certify that the information
indicated on this report or supplenfyntal report is true an(?a curate and that my signature shalt have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver -ﬁ rustee empowered to ¢kecute this report as required by Chapter 807, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if
changed, or on an attachment witl arghiddress, with all othér jke empowergd.

_ RED  _trepren] T Loisro slaifos 714-40-4s00

SIGNATURE:

IGNATURE ANDJYPED OR Pnlrirsn NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b

CR2E034 (10/02)



