2000 UNIFORM BUSINESS REPORT (UBR)

E99000000464 ' ‘
| DOCUMENT # FiLED
1. Entity Name S'LRET&’R A (‘3; S TA%E y
STAFFrMARK EAST, L.P. DIVISICR 0F CORPCRATIONS
COMAY-8 PM 1:33
i Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
234 E MILLSAP ROAD 234 E MILLSAP ROAD
Suite, Apt, #, atc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
FAYETTEVILLE, AR FAYETTEVILLE, AR 71-0826277 Not Applicable
Z-}p 2703 CO”GEVA -f '2‘?7 03 S%UE ¥ 5. Certificate of Status Desired (] Eeae ;95[‘ \':i"‘_’e‘:;“ma'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent

emrme e o - R — —|—~Nam oz R

CT CORPORATION SYSTEM
treet Address (P,C. Box Number is Not Acceptable}

%72,/ ﬁ}usfcz FL ?chogel

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

signaTure L CORPORATION SYSTEM 4/17/2000
Signature, typed or printed name of registered agant and Wile it applicable. (NOTE: Registgred Agent signature requirad whan reinsiating)
9. Capital Contributions 10. Amount of Capital Contributions
as Shown an record. 999 in FLORIDA ta date. 0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ F99000002346 STREET ADDRESS
Q:HME;ADDHESS BREWER PERSONNEL SERVICES, INC. B L L) e ey = e <
SEANSS | 234 E MILLSAP ROAD onv-s1-2¢ -06/14./00--01070--007
TAVETTCUTITTE AR—F27 703 Ak 25
FiyIT LTIV T oLy AT 10#**41 E!‘:l_“'"}"'} II ﬁU'
DUCUMENT’ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-8T-ZIP
DGOUMENT 7. o =
NAME ‘
STREET ADDF\Q‘SS {ITY-ST-2IP
CITY-ST-2I7*
DOCUMENT § STREET ADORESS
NAME
STREET ADDRESS CY-ST-2P
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS ChY-ST-7IP
CITY-ST-ZIP
]
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CATY-8T-71P

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receivar or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Fhone #

CR2E003 (9/99)



