2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

CAREERSTAFF SERVICES CORPORATION

FO0000001394

Principal Place of Business

101 SUN AVE.. NE
ALBUQUERQUE NM 87109

Mailing Address

10t SUN AVE.. NE
ALBUQUERQUE NM 87109

FILED

Feb 04, 2002 8:00 am

Secretary of State

02-04-2002 90244 001 *2,100.00

AU IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93‘0962981 Not Applicable
Zl Count: Zi Count iti
P unty P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City !

FL

Zip Code

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

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registared Agent signature requited when rainstaling)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS A 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P lele Tine Warken C. & hange [ Addition
NAME JONES, RANDOLPH NAME [ PRres den i /‘—h&tkeé‘b re_ MC

STREET A0CRESS | 101 SUN AV'E_, NE STREETADDRESS | { D | S win /4 ve N&

CITY-ST-2IP ALBUQUERQUE NM 87109 N CITY-S§1-2IP AIUM mq we NM K710

TILE D lets TILE ik ectod /E’.'(‘)mge [ adattion
e WOLTIL, ROBERT D wE TRoymond Bower

STREET ADDRESS | 101 SUN AVE., NE STREETADDRESS | [} Sum Ave NE

orv-stz | ALBUGUERQUE NM 67109 v | Alowaune eque. NIV &7/04

e v 2 Ghiete e cro ange [ Addilion
e BOTTER, JENNIFER D i Michael £ Reevdeian A0

STREET ADORESS | 101 SUN AVE., NE swertaniess | (ot Souun Ave M &=

emv-st-2¢ | ALBUGUERQUE NM 87109 oiry-st-2¢ \/{}:Homzuﬁﬁq we , Nl $7109

TLE VPT elete TE FTKacs ket Change [ Addition
NANE PATRICK, MATTHEW G /m NAME (Rukeit K. Scewneider &

STREET ADDRESS | 101 SUN AVE., NE smeETADDRESS | 1O L Sud A Ve . NE

arv-st-2¢ | ALBUGUERQUE NM 87109 arse | Allwguergee, Nl € 1109

TILE AT [ pelete TITLE ) ' [J Change [ Addition
NAME HAYES, D. CRAIG G NAME

STREET ADORESS | 101 SUN AVE., NE STREET AGDRESS

emv-st-zr | ALBUQUERQUE NM 87109 CITY-ST-21P

TILE S [ Delete TITLE [ Change [ Acdition
NAME BERG, MICHAEL T NAME

STREET ADDRESS | 101 SUN AVE., NE STREET ADDRESS

err-st-zP | ALBUQUERQUE NM 87109 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 cr rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with aryaddress, with all other like empowered Qha_d _B
- Viehael T Besq /-
}:» ) T
SIGNATURE: MMW; ~QUIRED  Necaedory T1/m fon (ses ) §21-225¢]
Date aytime Phone #

SIGNATURE AND TYPED MINTED MNAME OF SIGNING OFFICER OR DIRECTOR

>
-

CR2E034 (9/01)




