2000 UNIFORM BUSINE.{‘.‘;S REPORT (UBR) FILED

: !
DOCUMENT # PO3857 | Mar 22, 2000 8:00 am
1. Entity Name t S t f St t
TRC TEMPORARY SERVICES, INC. ry
| 03-22-2000 90026 045 ***150.00
i
Principal Place of Business Mailir;mq Address
1
100 ASHFORD CENTER N.. STE 500 30338 100 ASHFORD CENTER N.. STE 500 30338
P.0.BOX 688524 P.0.BOX 088524
ATLANTA GA 30356-7524 ATLAN[TA GA 30@56_0524
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
! 58-1405197 Not Applicacle
zp Country Zipl Country 5. Certiicate of Status Desred ~ []  $8-7 Additional
I Fee Required
__ ..._. .6._Mame and Address of Current Reglsiered Agent e~ — . 7._Name and Address of New.Begistered Agent -
i Name
[ ]
CT CORPORATION SYSTEM i Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD k
PLANTATION FL 33324 [
J City FL Zip Code
8. The above mamed entity submits this staterment for the purr?ose of changing its registered office or registered agent, or both, in the State of Florida.
P , |
SIGNATURE "~ - |
Signature, typed or printed name of registered agent and utle if ap?licable‘ . {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation s eliiolé to salisty ts Intangible FILE NOW!!! FEE IS $150.00 1o Eect T
To i rerament St 109 Ater MAY 1,2000 Fos wi be o000 | 1% EeCI Carenen Frarces 95,00 vy o
(See crileria on back) 7 X Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADCITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VDS T O pelete TITLE [Jchange [ Addition
NAME TASKER, BRENDA H. \ HAME
STREETADDRESS | {0} ASHFORD CTR.N.#500 ‘ STREET ADDRESS
CITy-ST-210 ATLANTA GA ! CiY-S1-7IP
TITLE T0C l O Delete TITLE O change L Addition
NAME ROBINSON, EMBREE L. | NAME
STREET ADDRESS | 400) ASHFORD CTR.,N.#500 ' STREET ADDRESS
CITY-ST-2IP ATLANTA GA ] CITY-5T-21°
TLE D " O Delete TILE [JChange [ Additicn
N ROBINSON, RICHARD | vt
STREET ADGRESS | {() ASHFORD CTR.,N.#500 ‘ STREET ADDRESS
CITY-SF-2ZP ATLANTA GA . CITY-ST-2IP
TILE D L ITLE [ Change  [J Addition
|
NAME LANDON, JAMES H. | NAME
STREET ADDRESS | 400 ASHFORD CTR.,N.#500 i STREET ADCRESS
CITY-57-ZIP ATLANTA GA | CITY-5T-2IP
TITLE v ' F‘Dmgtg TILE A (7] Change ﬂAddition
e COSTA GLENN G ' we  Plunet Gany
stReeT ADoRESS | 100 ASHFORD CTR N #500 I STREET ADDRESS | FOIB M s do ral CTA A2 800
CITY-$1-2P ATLANTA GA 30338 | CITY-ST-2P Artlanize GA 30R
TITLE D ' O Delete TIMLE [ Change [ Addition
NAME CROSLEY, STEVE } NAME
STREETADDRESS | 100-ASHFORD CTR N #5600 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30338 ‘ CITY-ST-2IP
13. | hereby certify that the information supplied with this filin  does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and ‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: _ D 31312000 290 -399-02.42
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

i



