B
]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000003739

KIMSTAFF EMPLOYER OUTSOURCING SERVICES, INC.

v/

Principal Place of Business

~FRVINE-GA-926H4—

Mailing Address

~—{RVINE-GA-926H4—

2. Principal Place of Business

1TF 75— CowAn) AVER) UE

3. Mailing Address
178 79— Cow/

An) AVEN U

Suite, Apt. #, etc.
e

Suite, Apt, #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90234 034 ***550.00

A0 B

DO NOT WRITE IN THIS SPACE

i

(See criteria on back)

Tax filing requirement and elects to de so.

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number ’ Applied For
wff\)&" Ve Q/‘ RVU\}E—_' CA‘ 33‘0748641 Not Applicable
Zip Country Zip Couniry " ) $8.75 additional
QLG! 4 A A— 32 2 /‘f L(JIQ‘ 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
- ~CORPORATION SERVICE'COMPANY- - - - - ) T o Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
o City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and fitle it applicable {NGTE: Registered Agent signature required when reinstating) DATE
; ion is atiai iafy | i 1
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Added to Faes

1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TIMLE T changs [ Addition
NAME MEGONIGAL, KIM NAME
streeT ADDRESS |22 SUNRIVER STREETADDRESS | 2.7 B oS uAff
CITY-S7-2IP IRVINE CA 92614 CITY-ST-2IP N&WMY_BM FCA-GLeH >
TTLE DCFO [ elete THTLE %5‘ _&tﬁange [ Addition
NAME COBBS, CABELL F Ii NAME Cabell -
STREET ADDRESS |29 BAHIA STREET ADDRESS '8‘ Twee S"! =
orv-s-2P ||RVINE CA 92614 CITY-$T-2IP Teroone. CA C}Z_&oé
TITLE vD [ Delete TITLE [ change [ Addition
NAME GREELEY, LYNN M NAME
STREET ADDRESS |2 ALTIMRIA STREET ADDRESS
CITY-ST-2P co'[o DE COZO CA 92679 CITY-ST-2IP
S LE e S | — —mm e ——— -—[2] peetz-= ==~ TMtE R ~—iFErarge— ] Addition.}-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-2P
TMLE [T Delete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

indicated on this report or supplemental report is
of the corporation or the receiver

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify.that the information
e and accurate anci that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

A

Daytime Phone #

1V BEFLELD

CR2E034 (5/01)



