FILED
2003 FOR PROFIT CORPORATION Apr 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  F94000005906 ecretary of State
1. Entity Name 04-22-2003 90120 001 *2,400.00
CAREERSTAFF MANAGEMENT, INC.
Principal Place of Business Mailing Address
101 SUN AVE NE 101 SUN AVENUE NE
ALBUCUERQUE NM 87109 ATTN: LEGAL DEPT.
ALBUQUERGUE NM 87103

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, At #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 6 01 Applied For

7 40764 Not Applicable
2o Country b Country 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 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 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE 1S $150.00 9. Elgction Campaign Financing $5 o0 m
After May 1, 2003 Fee will be $550.00 ont -U0 May Be
Make Check Pa:abie to Florida Department of State Trust Fund Gontribution. O Added 1o Fees
10. OFF!CERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D ngete TILE ii-)( ecdent / Diceeter O Change [;:ﬂddiﬂon
NAME SCHILLING, WARREN C NAME Ke,ue.\f .
staeei aoress | 104 SUN LANE NE STREET ADDRESS | < (o \g\‘ Freeport R(ul\ln suite 305
orv-st-ze | ALBUQUERQUE NM 87109 OY-S-7P P e ving , LX 75063
TLE P WD‘*'E‘E TILE A:;s. S {—o_n*’t ATeasusred [ Change~ [Setaditon
NAME JONES, RANDY NAMIE Ftloyes
sTreeT ADoREss | 101 SUN AVE NE STREET ADDRESS [g \ u;) Ave NE
onv-stz¢ | ALBUQUERQUE NM 87109 CITY-§T- 2P A(}OU_& we 4 e, NI 5700 4q
TITLE P lete TMILE e e Jk- o [J Changs  [JdAddition
NAME SCHELLING, WARREN C ?@e NAME IATAW (‘_\r\a..c&\ \LT‘ Bec S)
sTReeT ADDRESS | 101 SUN LANE NE STREETADDRESS | | ¢y < uan \j - U £
ar-stze - | ALBUQUERQUE NM 87109 o520 | Allanavecaue . NV . wr1i2%
JITLE CFO }Z@ae TITLE A { ’ ~ DOchange [ Addition
NAME RZENDZIAN, MICHAEL E NAME -
streeT ADDRESS | 101 SUN LANE NE STREET ADDRESS
CITY-ST-ZIP ALBUQUEQUE NM 87109 CITY-ST-2P
TITLE AS O pelete TITLE ) [ Change [ Addition
NAWE GILMORE, JEFFREY C HAME
streer anoRess | 101 SUN AVENUE NE STREET ADDRESS
orv-st-zp | ALBUQUERQUE NM 87109 CITY-ST-2IP
TITLE 1 Delete TImE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-ST-ZP

12. ( hereby certify that the information supplied with this filing does not gualify 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 cath; thal | am an officer cr director
of the corporation or the receiver or trustee empowered o exegute 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 aftachment with an address, with al| or like empowered.

SIGNATURE: __ SIGNA// 7@ IRED J10lo3 /405) 92/- 2345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGEﬁIG QFFICER OR DIRECTOR Date Daytime Phone #

j%;,

av

CR2E034 (10/02)



