-2002 UNIFORM BUSINESS REPORT (UBR) May 1;91%0%]2) 8:00 am

DOCUMENT #  FO1000003030 Secretary of State

£ L6080 ||

1. Entity Name B
CEC EDUCATED STAFFING, INC. | 05-12-2002 90838 023 ***158.75 -
Principa! Place of Business Mailing Address
2895 GREENPOINT PARKWAY SUITE 600 2895 GREENPOINT PARKWAY SLITE 600 v 00 ¢
HOFFMAN ESTATES IL 60195 HOFFMAN ESTATES L 60195
2. Principal Place of Business 3. Mailing Address H""II ,m |Im “ " m" ||“| IIH‘ Ilm ||||Ilm| |I|II "I“ II“ “l}

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

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

364371877 Not Applicable
Zip Country Zip Country o ‘ $8.75 Agditional
- i ] S 5. Certificate of Status Desired T, Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. ;hrsfﬁ'orporatlcl:n is el|tg|b|de t? sz:t:s;fyéls Intangible A FIII;"E N?\gl!.!z F;:EE Isius[: 52505% 0 10. Election Campaign Financing $5.00 May 8o
ax Hing rgqunemen and elects fo do so. er May 1, 2002 Fee will be -00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [0 change [ Addition §
NAkE LARSON, JOHN M NAME e
STReET ADRESS | 36 LAKESIDE DRIVE STREET ADDRESS §
orv-5-2¢ | SOUTH BARRINGTON IL 60010 CTY-sT-2 &
T vSTD [ Delete TITLE [ Change [ Addition | &
NAME PESCH, PATRICK K NAME
STREET ADDRESS | 4011 53RD STREET STREET ADDRESS
om-sT-ZP | WESTERN SPRINGS IL 60558 Gmy-S1-2Ip
L Y - O Deleis me ~ T ‘Clchange 7] Addition
e NACHTSHEM, ROBERT W e
STREET ADDRESS 199 MAR'E DHWE STREET ADDRESS
CITY-57-21P |NVERNESS IL 60010 CITY-81-2IP
TITLE AS )anm TITLE [ change  [J Addition
e MCELLHINEY, JAMES R NavE
STREET ADDRESS | 2160 SEAVER LANE STREET ADDRESS
orv-st2e | HOFFMAN ESTATES IL 60194 ormy-St-2p
TILE 7 pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-21P
TITLE [ paleta TITLE [d Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
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 or the receiver or frustee empowered 10 execute this report 8s required by Chapter 607, Florida Statutes;.and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gnaddress, with all other Jiks /- . :

SIGNATURE: ZTRED 4-12-0  ~gh)HI-3k6D

e
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data M Dafime Phone #




