FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1999

PROFIT )
CORPORAT‘ON FLOR'DQ:‘T‘:?:;ME:;::F STATE Feb 2 1 9 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary of State
DiVISION OF CORPORATIONS

02-21-1999 90012 035 ***150.00

DOCUMENT # FQ6000005664

1. Corporation Name

UNIFIED STAFFING AND ASSQCIATES, INC.

W00 AR

Principal Place of Business Mailing Address

1425 LAKE FRONT CIRCLE
SUITE 100
THE WOODLANDS TX 77380

SUITE 100
THE WOODLANDS TX

1425 LAKE FRONT CIRCLE

77380 DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

|27]

10/31/1996
Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21 28] Zeta1a282 1L - D\ 328 [Notappicave
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired a

Fea Raquired

2
2
23]

2
1
22)
24

City & State City & State . 6.. Elaction. Campaign Financing -0 $5.00 May B
2_8| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
—l El 2_9] ‘;l Personal Property Tax. [ ves OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL as| Zip Code

office or registered agent, or

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigralure, lyped of prnled name of registered agant and tite f applicable. NOTE: Registared Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TME OcChange (] Adaition
NAME STURROCK, YVONNE 1.2 NAME
seeraooress! 191 BRISTOL BEND 1,3 STREET AIDRESS
CITY-57.2P THE WOODLANDS TX 77382 14 ITY. ST-2P
TITLE ] DELETE 21TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TITLE [] DELETE 31TMLE - -- [JChange [} Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CRY-ST-ZP
TIME [ DELETE 44 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $T-21P 44 CITY-ST-2P
TITLE T DELETE 51 TIMLE (CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [1 DELETE BATITLE [OcChange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP P 6.4 CITY-ST-ZIP

0559166

CR2E034 (11/98)

naot qual

14. | hereby certify that the information supplied with this filing/doe.
true and

indicated on this annual report or supplefhental gareatTERDM j€
officer or director of the cdrperation grihe recei
Block 12 or Block 13 if changed, prn an attachwent wi

SIGNATURE: ErSH A

smnmrnf AND TYPED OR P!

il

T % Dawn Vg B

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

er or trugteg’@mpowered lo execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in
an address, with all other like empowerad.

il

IRED

[(-4-99 _R8|- 33 -3¢R

Daytirne Phone #



