- | FILED
‘2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

(AR~ AT b

DOCUMENT #  FO0000000239 ecretary of State
1. Entity Name 04-28-2003 91316 016 ***150.00
JFC TEMPS, INC.
Principal Place of Business Mailing Address
1520 MARKET STREET 1520 MARKET STREET
CAMP HILL PA 170114815 CAMP HILL PA 170114815
2. Principal Place of Business 3. Maiiing Address H"”" ”" "m"m m” ""{ "m"(“ "m "”l ”"le (l“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number s Applied For
23 2220135 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8'75 A_dditionai
L } L o ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerit
Name
ZAMPOGNA, CHRISTOPHER Street Address (PO. Box Number is Not Acceptable)
AT er |
9935 SW 41ST ROAD
GAINESVILLE FL 32608
City FL * Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered ageni.

SIGNATURE
Signatura, typed o printed hame of registarad agent and title if applicable. {NOTE: Registered Agent signature required whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9, Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TrigtlFund Coﬁ:‘rﬁ:utii}n " O .?c%e?ﬂ?ohgiisla °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delets TNLE [ Change (] Acdition g

NAME CARCHIDI, JAMES F JR. HAME =)

streeT aooress |60 HIGH RIDGE TRAIL STREET ADDRESS 3

onv-st-20 | MECHANICSBURG PA 17055 CITY-ST-2IP S
o

TITLE v 1 Delete TITLE dChange [ Addition 5

NAME CARCHIDI, LINDA NAME

staeer anoress |60 HIGH RIDGE TRAIL STREET ADDRESS

om-stze |MECHANICSBURG-PA 17055 - . e —e. goomvsze o

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7-71P

TITLE [ Detete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7ip CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

TITLE [ Delete TITLE i change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Seciion 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 signaiure shall have the same legal elfect 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 Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

Daylime Phone # j




