AP | FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  FO0000000241 ecretary of State
1. Entity Name 04-28-2003 91316 015 ***150.00
JFC PRO 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. Mailing Address ”ll““ ‘m“m “m “m"m m” m" “”I "“I NI” |’||} “I‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
25-1695448 Not Applicable
Zip Cc:fumry. Zip C.ountryf | 5 certiicate of 51atus___D_esired |:| gg—_;esqﬁﬁl:;tio?al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ZAMPOGNA’ CHRISTOPHER Street Address (P.C. Box Number is NO't Acceptable)
5 0. mber |
9935 SW 41ST ROAD
GAINESVILLE FL 32608
. ’ City TREEES

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢r printed name of registerad agent and titla if appticable. {NOTE: Registered Agant signature required when meinstating) DATE
FILE NOW!! FEE IS $150.00 ) N
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund C;ltr?bution. ¢ O fi.gﬂorﬁ?;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ elete TALE [ Change  [] Addition
NAME CARCHIDI, LINDA , NAME
street aooress 180 HIGH RIDGE TRAIL STREET ADDRESS
crv-st-ze [MECHANICSBURG PA 17055 eITy-ST-2p
TImLE V 1 pelete TITLE [ change [ Addition
NAME CARCHIDI, JAMES F JR. NAME
streer aporess (60 HIGH RIDGE TRAIL STREET ADDRESS
erv-st-ze - |MECHANICSBURG PA 17055 - o Romestae_ | . . - .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-5T-2IP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 ovath: that | am an officer or director
ol the corporalion or the receiver or trustee empowared 1o execule this report as required by Chapter 607, Florida Staiutes; 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,

SIGNATURE:

Day‘tnme Fhone #

TELEUR)

>
xn

CR2E034 (10/02)



