2002 UNIFORM BUSINESS REPORT (UBR) FILED
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g
3

b
-

CR2E034 (9/01)

DOCUMENT #  F01000001336 L MSar 22, 2002f 8:00 am
1. Entity Name . ecretal y O State
PERSONNEL RESCURCES OF SOUTH GAROLINA, INC. 03-22-2002 90015 028 ***150.00
Prifgipal Pace of Business, Mailing Address
880 S. PLEASANTBURG DR.. STE 3C 800 5. PLEASANTBURG OR.. STE 3¢ A
GREENVILLE SC 20607249 GREENVILLE SC 29607-2449 B00A5373
2. Principal Place of Business 3. Mailing Address ”II""““ II'I| " ” m" II“I Ilm "m Ilmuill I"II ""l Im ml
. Suite -Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
57‘1 1 13273 Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desired [, $8 75 Additional
v * -Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of Naw Fleglstered Agent -
e .. A Name
i S ar aolF’omwao\/
ea L LT LY L Srrest Address (PO, mber is Not Accepta
;5 é -?0 )5 /:‘a‘cmv.b ?on.b
FERNANDINA FL 32034
Cit Zij
W R RO AL DO a8 T e Y P&ﬂm'nol\/ : FL Eﬁ?ﬂ% 2“/
8. The above named ent suf 1] thl stat\nﬂor lhe purpose of changmg its registered office or registered agent, or bath, in the State of Fiorida.
2" “ v, : N P "- . J_. .
| : : /4402
SIGNATURE
~F Signaturs, typed or \(v hted nark ! registered agent and title if applicable. (NOTE: Registerat Agent signalure raquired when reinstating) DATE
K
8...This corporation is eligiblé,o satisfy its Intangible .. .. FILE NOWUI FEEIS $150.00 . |10k c i .
Tar filing requirement and lects to do so. E/ After May 1, 2002 Fee will be $550 Gﬂ Trust Fundaggﬁguta::n01w |:| i?d :00-May-Bg
= . ed to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE D change [ Additien
HAME YARBOROUGH, LEE C NANE
streer a0DRESS | 880 S. PLEASANTBURG DR., STE 3C STREET ADDRESS
CITY-5T-2P GREENVILLE SC CITY-ST-2P
TITLE v 1 pelete TITLE O change  [J Addition
N CUTGHIN I}, BRAXTON M A
sTheET AD0RESS | 80°S. PLEASANTBURG DR, STE 3{; STREET ADDRESS
CITY-ST-2IP GREENVILLE SC ' CITY-ST-2P
TITLE O pelete TITLE (0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j cirv-st-zp
T [ Delete TITLE : [ change [ Addition
e L S MAME N i B
STREET ADDRESS | Sl ; M R e T T TR AODALSS [ e T e
CITY-ST-2IP CITY-ST-21P
TITLE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

13. | hereby cenily that the infermation 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 suppleme al 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
d 10 exedclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmem withAn address, (ith !l other life empowered.
‘ ] I /4

SIGNATURE: : . -
k;uaﬂnunt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Eyle v l Daylime Phone #



