2002 UNIFORM BUSINESS REPORT (UBR FILED :
(CER) May 22, 2002 8:00 ami

DOCUMENT # 481
1- Eniy Name P9400009348 Secretary of State
AMS STAFF LEASING, INC. 05-22-2002 90125 023 ***158.75
Principal Place of Business Mailing Address
14160:DALLAS PARKWAY 14160 DALLAS PARKWAY
#700 #700
DALLAS TX 75240 DALLAS TX 75240
" " O AR RO
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

LS
City & State City & State 4. FEl Number Applied For
_ 65-0538091 Not Applicable
Zp w Country Zip Country 5. Certificate of Status Desired ;Z]\ Eeae'zlesq";?sgional
oo oo -. 6._Name and Address of Current Registered Agent. . - -~ _. |- .- .- ..7._.Name and Address of New.Registered Agent O] N
Name v

WOOD’ CHARLES D JR Street Address (P.O. Box Number is Not Acceptable)

2264 J & C BOULEVARD :

NAPLES FL 34109

City FL Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agert and itle if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
oo oot ™™ | ot biay 1, 2002 Fos i bo Sssbon | 1® SeCtonCampsion ncing - $5.00 ey 5o
= ’ ' . Trust Fund Contribution. ] Added to Fees
{See criteria en back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ pelete TITLE [ change [ Addition §
NAME WOOD, CHARLES D JR NAME 3
staeer ADoress | 14460 DALLAS PARKWAY #700 STAEET ADDRESS §
CITY-ST-2P DALLAS TX 75240 GITY-ST-2IP u
TILE O pelete TITLE [J Change  [C] Addiion 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

C e " - T T o T [ patets” " me T T 7 oo T "7 [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS N
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE , O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-21P
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate angTat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gss, wih all other lik,
SIGNATURE: ____(1G DIFBED Vil TR-od s 15

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNINVFFICEH OA DIRECTOR Date Daytime Phone #




