FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 18. 2001 8:00 am
/ e ’ .

DOCUMENT #  PO3857 ~ cretary of State
. Entity Name .
TRC TEMPORARY SERVICES, INC. : / 09-18-2001 90011 036 ***550.00
Principal Piace of Business Mailing Address
100 ASHFORD CENTER N.. STE 500 30338 100 ASHFQAD GENTER N.. STE 500 30338 - T Ty
P.O.BOX 888524 £.0.BOX 858524
ATLANTA GA 30356-7524 ATLANTA GA 30356-7524
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58.14%197 Not Applicable
Zip Country 2p Country 5. Cerificate of Status Desired [ $8'75 Additional
; o i . . FeeRoguired .

] 6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
cr CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)}
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324

City FL | Zip Code

8. The above rmed entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registerad agant and tte if appiicable. (NOTE: Registerad Agent signature required when reinstating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN! FEE IS $550.00 . ) .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ﬁigl? Campaign Elnancmg O $5.00 My Be
i und Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDS O Detete e ) [T change  {J Addition
NAME TASKER, BRENDA H. NAME
stheeT aoress | 100 ASHFORD CTR.N.#500 STREET ADDRESS
CITY-ST-7P ATLANTA GA CITY-$T-2P
TITLE TC O petete TLE [ change [T Addition
NAME ROBINSON, EMBREE L. NAME
STREETADDRESS | 100 ASHFORD CTR.,N.#500 . | smeer anoress
cv-st-zp_ | ATLANTA GA } CITY-5T-2IP
me D '3 Detete TIMLE ) "7 [Ochange [ Addition |
NAME ROBINSON, RICHARD NAME
sTreeT A00Ress | 100 ASHFORD CTR. N.#500 STREET ADDRESS
cmv-s-z¢ | ATLANTA GA OITY-ST-2P
TITLE D [ Delete TME O Change [ Addition
NAME LANDON, JAMES H. NAME
sTReer A00RESS | 100 ASHFORD CTR.,N.#500 STREET ADDRESS
cr-st-z27 | ATLANTA GA CITY-ST-2ZP
TIILE Vv 2 Delete TITLE Viee prkc.\‘-'%‘;, f, Con 1’ ro /& ¢ [ Change [}Addition
NAME PLUNKETT, GARY NAME Cora’ (e
sTeet a0zRess | 100 ASHFORD CTR N #500 STREET ADDFESS | />0 JA;[. .(.f rd é,,qér Ne l‘f[ # 5o
orv-st-ze | ATLANTA GA 30338 crestar | A fu Py , 64 3273 18
TITLE D O elete e [ Change [ Addition
NAME CROSLEY, STEVE NAME
sTREET ADDRESS | 100 ASHFORD CTR N #500 STREET ADDRESS
CITY-5T- 2P ATLANTA GA 30338 CiTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 i am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yih an address, with all other like empowere

SIGNATURE: _, @ﬁﬂ\v HEQUIRED ftefol  710-T92-H4/)

SlGNﬁyﬁE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytime Phone #

v 0¥G90L0

CR2E034 (5/01)




