- FILED
- “3003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jul 23, 2003 8:00 am

Secretary of State
PgngNgquNT # F02000005386 07-23-2003 90057 047 ***550.00
ALTERNATIVE STAFFING, INC.
Principal Place of Business Mailing Address
1455 REMOUNT RD. #| 1455 REMOUNT RD. #I
NORTH CHARLESTON SC 29406 NORTH CHARLESTON SC 29406
2. Principal Plage of Business 3. Mailing Address nml“““ |I“| Hm Ilmllm ||U| |Im||l|' Ill“"m ’I”l Il” ’Il'
Suite, Apt. #, elc. Suite, Apt, #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 098 Applied For
57 2191 Net Applicable
Zp Country ’ Zip Country 5. Certificate of Status Desired O ?ese.gesq Lﬁ?:étional
——  —— -———§.-Name and Address of Current Registered-Agent- . ---— —wme——y. 7o’ —-o7:-Name and Address of New Registered Agent——o+ - -~ -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 : ) . )
.\ 9. Election Cam n Finan
After September 10, 2003 Fee will be $750.00 TrSst IFE nd Co?w??nuti;nna o {1 fife(c}f(t)ohg?é: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE cP 0O delete TITLE [ Crangs  [7] Additign
NAME LAKE, CRAIG W N
STREET ADORESS | 1455 REMOUNT RD. # STREET ADDRESS
cv-st-ze | NORTH CHARLESTON SC 29408 CITY-§7-2IF
TITLE VCVP O Delete TITLE [ change ] Additicn
NavE CAPPELLINI, JANET L NAME
STREET ADDRESS | 1455 REMOUNT RD. # STREET ADDRESS
coirv-sT-2 | NORTH CHARLESTON-SC 29408 - o s = s O ST-IP L | e Remm w e T T et & e -
TITLE T O pelete TITLE [J change [ Acdition
NAwE STEWART, JONATHAN G NAME
STREET ADDRESS | 1455 REMOUNT RD. #I STREET ADDRESS
orv-st-ze | NORTH CHARLESTON SC 29406 CITY-ST-2P
TITLE 1 Delete TILE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TILE O Dekete TITLE (3 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P ) CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated ¢n this report ar 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 corporatlon or the recelver or frustge emopowerg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lzgs (543) Za5~ o]

/ Crate Daytima Phone #

LE¥OYLO

av

CR2E034 (4/03)



