X

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

[DOCUMENT # F01000006360 GE Secretary of State
1. Enlity Name RVR .
COMFORCE CODING SERVICES, INC. 02-14-2003 90203 012 ™*150.00
Principal Place of Business Mailing Address
415 CROSSWAYS PARK DRIVE 415 CROSSWAYS PARK DRIVE
WOODBURY NY 11797 WOODBURY NY 11797
I S ORI

Suite, Apt. #, (C. Suite, Apt. #, et - [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number K Applied For
11 3623190 Net Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired M geae.gesq l.f;;i:(ijtiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. o —_ . - - Name T -
SSOI:PSAR?STKS)?R:ETRVICE COMPANY Street Address (P.0, Box Number is Not Acceptable)
TQLLAI-IASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs requirec when reinstating) . R DATE

¥ -

FILE NOW!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check'Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

e e s+ A R Ay

0. . - T ierr11: OFFICERS AND DIRECTORS: . 130 3K e KT ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11

me  |PTD ' &1 Delete TMLE p/T/CEO0/CFO/D - Ylcnange [ Addition
NAME MACCARRONE, HARRY ¥ wwe ... MACCARRONE, BARRY: Ve - 7 701" o

staeer aooaess | 415 CROSSWAYS PARK DRIVE - smreraoness 815 CROSSWAYS PARK DRIVE .

crv-sr-ze - | WOODBURY NY- 11797 ov-srzp WOODBURY, NY 11797 B

TITLE y ' ' SR ™ Dekete TITLE SR, VP-FINANCE g’cnange ] Addition
NAME ENDE, ROBERT F NAME ENDE, ROBERT F.

stheeT AooRess | 415 CROSSWAYS PARK DRIVE sReeTA0DRESS U115 - CROSSWAYS PARK DR IVE

GITY-ST-ZIP WOODBURY NY 11797 GIvY-51-2IP WOODBURY, NY 11797

TITLE S 4 Delete TITLE K/ S _ i gChange [ Addition
NAME ANNICELLL LINDA.. - — e wie - BNNICELLI, LINDA

streeT ADoREss | 415 CROSSWAYS PARK DRIVE sreeraooress 15 CROSSWAYS PARK DR IVE

orv-st-z¢ | WOODBURY NY 11797 omv-s-z¢ - WOODBURY, NY 11797

TITLE AS X Delete TITLE V/AS ﬁ Change [ Addition
NAME FELTMAN, ARTHUR A NAME FELTMAN, ARTHUR A.

sreer aooress | 415 CROSSWAYS PARK DRIVE smeeTaooress 115 CROSSWAYS:PARK.DRIVE

crv-si-2p | WOODBURY NY 11767 omv-s-27 - WOODBURY, NY 11797

TivLe ) : [ pelete e v [ chenge  [i Adcition
NAME NAME GOLIOF--.TERESA

STREET ADDRESS STREETADDRESS | 415 CROSSWAYS PARK 'DRIVE

CITY-ST-ZiP ] CITY-ST-ZIP WOODBURY ’ NY 1 1 '7 9 7

TIILE [ Delete TNLE AT [ Change  [§" Addition
NAME NAME CLAIBORNE, DIANE

STREET ADDRESS seT0Ress | 415 CROSSWAYS 'PARK DRIVE

CITY-S1-21P . ov-stze | WOODBURY, NY 11787

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 thai the information

indicated on this report or supplemental report is true an 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 trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ AGRATICRE HEWRED T e P AN B
SIGNATURE“Y%WBWED&“FEMW%\)"F—S‘de"]'\m <L "“)egd{f}ﬁq i \ Daltime PHone #

T

rRoENRA (10/02) .




