2002 umFoﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT #. . 840072 Secretary of State

1. Entity Name

May 27,2002 8:00 am

COMSYS INFORMATION TECHNOLOGY SERVICES, INC. 05-27-2002 90402 011 ***150.00
Principal Place of Business Mailing Address
4400 POST QAK PARKWAY 400 POST RKWAY o e
SUITE 1800 SUITE
HOUSTON TX 77027 I‘p TON TX 77027
2. Principal Place of Business 3. Mailing Address / i ”"m m" || “ m" "m ’II{I "Il Illl’"l"l“"lﬂ" I"” Iml lm
‘ 8040 S, 1§ streef
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su-\'}e f oL

City & State . City & State 4. FEl Number Applied For

' Phoeix, A2 75-1300240 Nol Applicable

Zip L. ' COUTW S’Z;E" 44 -535p COU[SW; A §. Certificate of Status Desired | ?g'ggq l:ﬁi\:i:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - M o . Name ) -

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL .| Zip Code

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

y V;V . + WL

SIGNATURE . N
it 1 S\\glﬁt:w.typed ar printed name of registared agent and mlerif app\iga?bls, (NCTE: Registered Agent signature raquired when reinstating) L L w Lt  DATE t fra i, et MWL
& onticecorporation is ligible o satisty s Inangible | - . FILE NOW!! FEE IS $150.00 10, Float .
s axing requirement:and elects to do so. After May 1, 2002 Fee will be $550.00 > et ron Gt 0 fi;%?o“ﬁi‘;f °
. (5ee crieria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PDC [ Delete TITLE [ Change [ Addition
NAME ey ot WILLIS, MICHAEL:T: - v o= om0 o oo ) NAME '
STREET ADDRESS | 4400 POST QAK PKWY SUITE 1800 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 770027 - CITY-ST-2IP
TITLE Vs ‘ ’ [ Delete TILE [ Change [ Addition
Nt REED, MARGARET G NavE
STREET ADDRESS | 4400 POST OAK PKWY SUITE 1800 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77-0027 CITY-$1-7IP
cmE - T : o Delete ~ =~ THLE : T s « = -~ == = “[]] Change = <[] Addition |-
NAME KERR, DAVID L NAME
STREET ADDRESS | 4400 POST OAK PKWY SUITE 1800 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77-0027 CIrY-S1-2IP
TILE D {7 Delete TITLE [J change [ Addition
NAME EDWARDS, DONALD J NAME
STREET ADDRESS | /O GTOR GOLDEN RAUNER 6100 SEARS TOWER STREET ADDRESS
om-sT-7P - | CHICAGO IL 60608-6402 CITY-ST-2IP
TITLE D _ O Delete TIMLE [J Change [ Addition
NAME RAUNER, BRUCE NAME
sraeeT acoress | G/O GTOR GOLDEN RAUNER 6100 SEARS TOWER STREET ADDAESS
CITY-ST-7iP CHICAGO IL 60806-6402 CITY-ST-2IP
TITLE 1D [ pelete TITLE [ Change [ Addition
HAME GARDNER, TED NAME
STRCET ADDRESS | 301 SOUTH COLLEGE STREET STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28288 CITY-ST-2IP

13. | hepeby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an altachrnent with an address, with all other like empowered.

AGNATYRE SEQUIRED R,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytimg Phone #

SIGNATURE: .

CR2E034 (9/01)

v cSPei ||

N




