FILED
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT JUBR) May 02, 2003 8:00 am 3

DOCUMENT # FO1000000334 Sécretary of State :
1. Entity Name: 05-02-2003 90113 042 ***150.00
MILESTONE STAFFING SERVICES, INC.
{

Principal Place of Business Mailing Address
333 NORTH SUMMIT STREET 333 NORTH SUMMIT STREET
TOLEDO OH 43604 TOLEDO OH 43604
I N O ERAT A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number _ Applied For

i 74 2963093 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O gg.giﬁ:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
A M
1200 SOUTH PINE ISLAND ROAD "
PLANTATION FL 33324
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. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicakla, (NOTE: Registered Agent signature réquirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 uti
Make Check Payable to Florida Department of State Trust Fund Conlribution. - Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CcD ] pelete TILE (] Change ] Addition S_
HAME ORMOND, PAUL A HAME S
sTreer sooress | 333 NORTH SUMMIT STREET STREET ADDRESS g
crv-st-ze | TOLEDO OH 43604 CTY-ST 2P 2
TITE P [ oslete TITLE [} Change [ Addition %
NAME ALLEN, CHARLES L NARE
sTReeT ADoREss | 333 NORTH SUMMIT STREET _ STREET ADDRESS
orv-st-zp | TOLEDO OH 43604 CITY-ST-2IP
TILE v 7 Detete TMLE [ Change ] Addition
NAME WEIKEL, M. KETH NAME
sTaeeT poress | 333 NQRTH SUMMIT STREET STREET ADDRESS
crv-st-ze | TOLEDO OH 43604 GITY-ST-2P
TLE VAS ] pelete TITLE [ change [ Addition
NAME MEYERS, GEOFFREY G HAME
streer aooress | 333 NORTH SUMMIT STREET STREET ADDRESS
ov-st-ze | TOLEDO OH 43604 CITY-81-21P
TITLE Vs O Detete ME O3 Change L] Addition
NAME BIXLER, R. JEFFREY HAME
streeT anoAess | 333 NORTH SUMMIT STREET STREET ADDRESS
orv-st-zp | TOLEDO OH 43604 CITY-5T-21P
TITLE VAS [ Detete ML ] change [ Addition
NAME CAVANAUGH, STEVEN M NAME
streer aponess | 333 NORTH SUMMIT STREET STREET ADDRESS
corv-st-ze | TOLEDO OH 43604 £ITY-ST-2P

12. | 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
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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othepdike empowered.

SIGNATURE: \ & ZREQUIRT T | pY-29.03 fsﬁ §) a0 5769

\ SlGNATURE ANDT\’FEO DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




