2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F02000002546

HOBBS STAFFING SERVICES, INC.

-

FILED
O3NOV 10 PH 2: Lg
EEL'“'L T L \sf.ifi;f:

Mailing Address
307 SOUTH SWING ROAD
GREENSBORO NC 27403

Pringipal Place of Business
307 SOUTH SWING ROAD
GREENSBORO NC 27409

TALLAHASSES, FLORIBA

2. Principal Place of Busingss 3. Mailing Address

NIRRT R

Suite, Apt. #, etc. Suite, Apt. #, ete.

anan@sF o e O ER G Q’*} e
s : ' :
-.-» 5? i Plg [l{r_ﬂ] VC!-‘EC-KJ'-\&EEE 1!i| QﬂA‘KslNG N.(.—S’ES' ot

R

City & State City & State 4, FEI Number Applied For
62-1236734 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Addi\ional
—_ IS - | — . Fee Required _  ___
6. Name and Address of Current Registered Agent e . . 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

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, | am familiar with, and accept

Allan Farnell, Assistant Vice

[-7-02

the obfigations of registered ag?(.‘
SIGNATURE ?% -

igndiure, typed or printsa'nama of ragistered agent and . applicabla.

.
President
{NOTE: Registered Agant signature du{rﬁd when rainstating}

DATE

FILE NOWIIl FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17

CR2ED34 (4/03)

-
TITLE PD @ TMLE .S'EC.‘ZETAQZ ~ DirEcTol Erchange  [BAtion
NAME HOBBS, R. JACK NAME MALK £. GRIFFIN
STREET ADDRESS | 307 SOUTH SWING ROAD ST ADORESS | 309 SeeTH SUi1G ReAD

-onv-steze,_ | GREENSBORO NC 27409 CITY-ST- 2P GLEENS Boro ) M Tifed
e CEQ e N N T e [-Change - (JAddition
hAME HARRISON, BRUCE G THAME | 8 EI'EHJETWE i
STREET ADDRESS | 307 SOUTH SWING ROAD STREET ADDRESS LOAE2AE—-0100T 007 #Thn, 00
or-st-zp | GREENSBORO NC 27409 P omy-s7-2p -

TITLE .SCFQ . - Do F TITLE [J Change [ Adaition
NANE RAY, ALLISON C NAME

STREET ADDRESS | 7067-B WEST FRIENDLY AVE. STREET ADDRESS

orv-s1-2P | GREENSBORO NC 27410 OIFY-S7-2P

TILE coo o DR e [ pirecToL ) Change  [@0Tion
NAME -MCDANIELTWIUJAM'HM NAME < paankl | wicLinm 2. —_ L
STREET ADDRESS [ FE-RIBEOUTANEG-T03 301 Sewrd SwinG RD STREETADDRESS | "Z07) Sewflt SWiNG Load

orv-sie |-MURFREESBERO-TNSTIZE Gecinsdoeo A< 20909 | arosi | gossniomeo we. 21¥0d

TITLE cD TIME [ Change [ Addition
NANE HARRISON, BRUCE G NAME

STREET ADDRESS | 307 SOUTH SWING ROAD STREET ADDRESS

CITY-ST-2IP GREENSBORO NC 27409 CITY-ST-2P .

TImE 0] Defete TITLE [ Chenge [ Addilion
NAME NAME L

STREET ADDRESS STREET ADDRESS lk\}

CRY-ST-2P CITY-$T-7P

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 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 directar
of the corporation or the receiver or frustee 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: %M%WWE AL

lofi3[ 23 43’30) 132- 5703

BIGNATURE AND TYPED OR

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytirne Prona #

8Y  £0L8vL0



