"1 UNIFORM BUSINESS REPORT {UBR) FILED |
OCUMENT # F93000005955 Mar 01, 2001 8:00 am

Entity Narne

: retary of State
COMFORCE TELECOM, INC. Sec ry
03-01-2001 90014 028 ***150.00
rincipal Place of Business Mailling Address
415 CROSSWAYS PARK DRIVE 415 CROSSWAYS PARK DRIVE
WOODBURY NY 11797 WOODBURY NY 11797

us us UUuein73

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i 3'3742828 Applied For
Not Applicable
Z Countl Zi it
P ountry P Counlry 5. Certificate of Status Desired O $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Accepiable)
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, yped or printec name of regisierad agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .
10. Election C F
Tax filing requirement and elects 16 €0 so. After MAY 1, 2001 Fee will be $550.00 e o e fgj-gﬂo'\‘;iife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe CPD X peiete e Pres., CEO, Treasurer, Xltuwge [JAdion | & .
NANEE MACCARRONE, HARRY N CFO & Director =
sTeeet oomess | 415 CROSSWAYS PARK DR STFEETADDAESS ‘;"1" Ty V. Macca one 3
.sT- ST rossways ar rFive o -
CITY-ST-2IP WOODBURY NY 11797 CITY-ST-21P T.*.chdbury p IE(IY 11797 i
TITLE VSTC T Delste TITLE Ol change ] Addition E:)
NAME BALDWIN, ROBERT NAME
STREET ADDRESS | 415 CROSSWAYS PARK DR STREET ADDRESS
CITY-ST-7IP WOODBURY FL 11797 CITY-8T-7IP
LOInLE sV (] Delete TITLE O change [ Addition
D nave MARCUCCI, ROMOLO NAME
STREET ADDRESS | 277 FAIRFIELD RD STREET ADDRESS
CITY-ST-2IP FAIRFIELD NJ 07004 CITY-ST-2IP
T VF 71 Delete TWLE O Change [ Addition
HAME ENDE, ROBERT F NAME
streeT AC0RESS | 415 CROSSWAYS PARK DR STREEF ADDRESS
CITY-ST-ZIP WOODBURY NY 11797 CITY-8T-2iP
TILE AS 1 Delete TIHLE Secretary . O Change [ Addition
NAME ANNICELLI, LINDA NAME Linda Annicelli
stheet aD0RESS | 415 CROSSWAYS PARK DR smeeraonress (415 Crossways Park Drive
CITY-ST-ZIP WOODBURY NY 11797 orv-sr-ze |[Woodbury, NY 11797
TITE AS 3 Delete TLE [Jchange [ Addition
NAE FELTMAN, ARTHUR NaiE
STREET ADORESS | 415 CROSSWAYS PARK DR STREET ACDRESS
OITY-ST-21P WOODBURY NY 11797 CITY-S§1-21P
13. | 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.
p—
SIGNATURE: Y (Uvhan AAM artnur A, Feltman (516) 437-3300
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytirme Phong #




