2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000005955 )
1. Eniy Name ™ Mar 23, 2000 8:00 am
COMFORCE TELECOM, INC. Secretary of State
03-23-2000 90045 021 ***150.00
Principal Place of Business Mailirig Address
415 CROSSWAYS PARK DRIVE 4135 CRbSSWAYS PARK DRIVE
WOODBURY NY 11797 WOODBURY NY 11797-2061
us us '
SE— S I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
13-3742828 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
_ Fee Required
§. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numtser is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 phnted name of regrsterad agent and title if applicable. {NOTE: Registered Agent signature raquirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWil! FEE IS $150.00 ! .
Tax fiting requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Erli;llgzn%agoai;?;uggw:ncmg O fg'g%qoh;igfe
(See criteria an back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e CEO ' ,—E_% TITLE CEO/P/D [ Change [ Addition
NAME MACCARRONE, HARRY ' NAME HARRY V. MACCARRONE
STREET ADDRESS | 445 CROSSWAYS PARK DR STREETADDRESS 1415 CROSSWAYS PARK DRIVE
or-st2P | WOODBURY NY 11797 CITY-st1-21p WOODBURY, NY 11797
e VST -E&eemb TITLE V/S/T/CFO Change (] Acdition
NAME BALDWIN, ROBERT NAME ROBERT H.B. BALDWIN, JR.
STREET ADDRESS | 415 CROSSWAYS PARK DR STREETADDRESS | 415 CROSSWAYS PARK DRIVE
CITY-ST-ZP WOODBURY FL 11797 eme e B omvsrze  [WOODBURY, NY 11797 - - -
e v ] Delete s SR. VICE PRESIDENT Ol change X Acditien
NAME KIERNAN, KEVIN NAME ROMCLO MARCUCCI
STREET ADDRESS | 415 CROSSWAYS PARK DRIVE STREETADDRESS 1277 FAIRFIELD ROAD
Cn-ST-ZP | WOODBURY NY 11797 . Cr-sT-2P  |FATRFIELD, NJ 07004
e - vC -Q_g@ TITLE VP, FINANCE §) Change [ Addition
NAME ENDE, ROBERT F NAME ROBERT F. ENDE
STREET ADDRESS | 415 CROSSWAYS PARK DR STREETADORESS |/ 15 CROSSWAYS PARK DRIVE
orv-sT2p | WOODBURY NY 11797 . OS2 _{WOODBURY, NY 11797
TILE VT X petete e ASST. SECRETARY [ Change K Addition
NAME REIBEN, ANDREW C NAME LINDA ANNICELLL
STREET ADDRESS | 415 CROSSWAYS PARK DR STREETADDRESS 1415 CROSSWAYS PARK DRIVE
o-5-7P | WOODBURY NY 11797 oy -Si-2e QODBURY, NY 11797
TITLE AS © [ oelete TITLE [ Change  [J Addition
NAME FELTMAN, ARTHUR HAME
STREET ADDRESS | 415 CROSSWAYS PARK DR STREET AUDRESS
CITY-57-2IP WOODBURY NY 11797 CiTy-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the ififormation
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 tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with ait cther like ernpowered.
e, G sdtEmpdit ey DD SO0
SIGNATURE: A, G W2 i : . ) , o 117
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR = \Date N\ Daytihe Phone *

CR2E034 (9/99)



