2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003477

1. Entity Name

STAFFING INDUSTRY PURCHASING GROUP, INC.

Principal Place of Business

101 STARCREST DR.
CLEARWATER FL 33765

Malling Address

101 STARCREST LR.
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED -
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90224 014 ****61.25

[NREOU WA RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59-3451060 Not Applicanle
- 7i L
P Country __r | _Coumy | s, Gertiicate ot Satus Desired, _ []___ $8.75 Addtonal |
- e—mma - —— e o e L S i~ T = = = 90 Required e =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
NASH, THOMAS C I )
MACFARLANE FERGUSON & MCMULLEN
400 CLEVELAND ST, 8TH FLOOR = s
I
CLEARWATER FL 34815 ity FL |7
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. -~
SIGNATURE
Signatura, typad or printed nama of ragistared agent and tite if applicable. (NOTE: Registered Agaent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIF{EC-TE)RS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE DP ' o O Delete TITLE O] Ghange [ Addition | &
NAME 8OUCHARD, TIMOTHY A N NAME =)
sTREETADDRESS | 101 STARCREST DR. STREET ADDRESS 5
CITY-ST-2IP CLEARWATER FL 34625 ¢ITY-5T-2IP a
o
TME DvS - O Detete TITLE O Change [ Additon | &5
NAME BOUCHARD, J. RAYMOND A NAME
=} STREET ADDAESS: | =104 STARCREST=DR- e S ~STHEELADOAESS-8.—~ ES Zime EE = = R P 3]
~ CITY-ST-2ZIP CLEARWATER FL 34625 CITY-ST-2IP
TITLE 1] O Delete TITLE  Change [ Addition
NAME BOUCHARD, RICHARD E NAME
streer anoress | 104 STARCREST DR. STREET ADDRESS
CRY-S8T-2IP CLEARWATER FL 34625 CITY-5T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) CITY-S7-ZIP
12. [ hereby certify that the informalion supplied with this ﬂling does not qualify for the exemption stated in Section 112.07(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 1am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrment with an address, with all other like empowered. : .
SIGNATURE: 4 ARED 7/ /0/ - T4/
O NAME OF SIGNING OFFICER OR DIRECTOR 7 V4 Data Haviine Phona # * d




