LY

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

293834

SUPERIOR TEMPORARY SERVICES, INC.

Secretary of State

05-05-2003 90252 044 ***150.00

Principal Place of Business

250 INTERNATIONAL DRIVE
PO BOX 2087

WILLIAMSVILLE NY 14231-8057
us

Mailing Address
250 INTERNATIONAL DRIVE

PO BOX 9057
WILLAMSVILLE NY 14231-9057
us

2. Principal Place of Business

3. Mailing Address

AR CORREUR RGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number { Applied For
59- 101 161 Net Applicable
Zi Countr Zi Countr i
P Y s 4 5. Cerlificate of Stetus Desied ~ []  $8:75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANLEY, BARTON J.

1571 ROBERT J CONLAN BLVD NE
STE 102

PALM BAY FL 32905

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

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registsred agent and title it applicable. {NOTE: Regislersd Agent signalure required when reinstating) DATE

FILE NOW!! FEE-IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Caontributicn.

$5.00 May Be
Added to Fees

10" .. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PD 3 Gelete TLE Ol Change [ Addition
NAME MENCLK, RICHARD NAME
STREET A0DRESS | 55 KNOLLWOOD LANE STREET ADDAESS
P | WILLIAMSVILLE NY Y- §1-2
me * 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
-|- TITLE [ peleta TITLE [ Change [ Addition
NAME ' B A - - --
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2Ip
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CHY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CIiY-ST- 2P
TIMLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -37-2p CITY-§T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i}, Florida Statutes. ! further certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
729

f

S DA I Ty .
SIGNATURE: 2B K2 O RIED Y3003 Woob3i-§3/0
SIGNATURE AND TY| [+]2] PHlNTED HNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

iv  0gi6190

CR2E034 (10/02)



