2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001494

1. Entity Name

TECHFORCE OF GEORGIA CORPORATION

Principal Place ¢f Business
5741 RIO VISTA DR

Mailing Address
4290 BELLS FERRY RD

st

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90083 030 ***150.00

CLEARWTER FL 33760 #106-582
us KENNESAW GA 20144-7140
us

2. Principal Place of Business 3. Malling Address

IR

MM

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number . Applied For
58 2082077 Not Applicable
i t Zi i
“ip Couniry P Country S, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o ' Name T T - o - - T - I

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or pnnted name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

13. | hereby certlfy that the infermation supplied with this filing does not qualify far the exemption statec In Section 119.07(3)(i), Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive

indicated on this report or suppleprgntal report is true and accurate and that
changed, or on an attachmen

SIGNATURE:

Ftrustee empowered 10 executs this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

Daytime Phone #

11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 N
TIFLE P ﬁ[}emga TITLE (% ] Change NAddilim ]
NAME KOEHLER, JOHN NAME JOMV - YVES CHAR LI ER a
streer aooress | 5741 RIO VISTA DR STRETADDESS |4 T4 | R0 VISTA QRIVE §
CITY-57-21P CLEARWATER FL 33760 CITY-53-2P Clearwatres EL 33700 w
TITLE VPTS ?] Delele TITLE v ! . ] Change M addiion | &
NAME KEE, JERREL NAME RICNACE H . Biw&fﬂlﬁ
stReeT anoress | 5741 RIO VISTA DR smeaooress 157141 R1o Vista Qrive
o-sv22 | CLEARWATER FL 33760 s [0 \en riyoter FL 33700

- TITLE Cenl - - {1 Delete TITLE VP - _—— - --. <[J-Change —_ﬁ Addition |-
NAME NAKE R. SEAN RPARKINSON
STREET ADDRESS stheer sooress | 5774 | (10 V 1sta. Qrive
CITY-§T-2IP CITY-ST-ZiP C_l e L) (l+F 4 \t‘L 5:5 n(d
mE [ Datete TME TS - [ Change ﬂ;\ddilion
NAME NAME NORMAN R. WENT WORTH
STREET ADDRESS STREET ADDRESS |77 ¢f | Ko Vi ata_ 2rive
CITY-§7-2IP avstze |0 lenrwQ¥er EL 33700
TLE 1 Delete e Aasy. T [ Change [,‘}Quditio'n
NAME NAME Ronest L Howre
STREET ADORESS STREET ADDRESS, | 4577 o] | Rio Viate CiIVvVe
CITY-ST-ZIP avstwe A lpariunte/ L FA70O
TTLE [ pelete TLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



