. FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

; retary of State
DOCUMENT # cEm cc
1. Entity Name F02000000073 Ay 04-30-2003 90322 043 ***150.00
CDI STAFFING SERVICES, INC.
l—f-’rincipal Place of Business Mailing Address
‘fzﬁ ARCH STREET. 35TH FLOOR 1717 ARCH STREET. 35TH FLOOR
WHILADELPHIA PA 19103-2768 PHILADELPHIA PA 13103-2768
2. Principal Place of Business 3. Mailing Address ' ”Il”" "U Im”)m Ilm "m "m Ilm "m Ilm "m ’"" m’,m
Suite, Apt. #, elc. Suite, Api. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 26'0000366 Not Applicable
Zip Gountry Zip Cauntry " . $8.75 Additional
5. Certificate of Status Desired | Fee Recyired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits thig statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!t FEE IS $150.00 . Con
A by 1,2005 Feo wil b0 $55000 s i Capain o $5.00 oo
Make Check Payable to Florida Department of State >
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD U] Delete TMLE [ change [ Addition
NAME BLALOCK, PAMELA E NAME
STREET ADDRESS | 1717 ARCH STHEET, 35TH FLOOR STREET ADDRESS
a-s-2¢ | PHILADELPHIA PA 19103-2768 CITY-5T-2P
TITLE VID [ Detete TITLE [ change [ Addition
NAME ROBERTS, EVEM NAME

STREET ADDRESS
CITY-ST-2iP

STREET ADDRESS | 1717 ARCH STREET, 35TH FLOOR
CTY-$T-2F | PHILADELPHIA PA 19103-2768

TILE [ Delate TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-5T-2IP

TIMLE [ Delete THTLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3X(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 t am an officer or director
of the corporation or 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 attachment with an address, with all other like empowered.

SIGNATURE: Q&@ﬁﬁWMUmﬁﬁeh E. Blalock 4/28/03 215-569-2200
| T SlanswuReANDTYRED OR PRINTR

SHGNATURE AND TYPED Oft PAINTEL: NAME OF SIGNING OFFIGER OR DIRECTOR Data Caytime Phone #

- |

AY  E2/€1000

CR2E034 (10/02)



