FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 22, 2003 8:00 am

DOCUMENT # F01000002274 Secretary of State
1. Entity Name 01-22-2003 90157 050 ***150.00
RS STAFFING SERVICES, INC.
Principai Place of Business Mailing Address
722 WEST COLLEGE AVENUE 722 WEST COLLEGE AVENUE
DECATUR GA 30030 DECATUR GA 30030
s I AL AR ARV
533 PLA24 DR 196 M35 #02
Suite. Apt. #, etc. Suite. Apt. # etc. o CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number u Applied For
Mon s € QA Mo fA4C —A+ 56-2262143 Not Applicable
ey | nen S s el o | S Cese St O BRI
. 6. Namé and Addr;ss of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
?2;003033?:?;};%"68&?:[?; OAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City ’ FL Zip Code

8. Tee 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 or printed nama of ragistered agent and title if applicable, {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!1 FEE IS $150.00
. Electi ign Fi
After May 1, 2003 Fee will be $550.00 et oo G "y 3500 ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delate TITLE [ Changs [ Addition
NAME STAGGS, ROGER D NAME
staeer aporess | 722 WEST COLLEGE AVENUE STREET ADDRESS
CITY-ST-7IP DECATUR GA 30030 CITY-ST-2IP
TITLE v ] Delete TITLE [ change [ Addition
NAME DURHAM, E. BARRY NAME
stheer aoDRess | 722 WEST COLLEGE AVENUE STREET ADDRESS
CITY - ST-ZIP .DECATUR GA 30030 o . | cmv-srze | B 7
e . O oeleta TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE 1 Detete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

e

CR2E034 (16/02)

W1

supplied Wllh this flling dods not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sl rogfbrt jr true and acg rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to e required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

12. | hereby certify that the informatia
indicated on this report gestppleme

changed, or on an attachi

SIGNATURE: _ “ JJ?E RE@UEQFD J=1 Y03 72025¢- 5240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| o




