2002 UNIFORM BUSINESS REPORT (UBR) FILED

> May 02, 2002 8:00 am
b .

DOCUMENT #  F95000000215 Secretary of S
1. Entty Name ecretary of State
RANDSTAD STAFFING SERVICES &R, INC. 05-02-2002 90066 036 ***150.00
Princigal Place ¢f Business Mailing Address
2015 SOUTH PARK PLACE 177 CROSSWAYS PARK DR
ATLANTA GA 30333 WOODBURY NY 11797
2. Principal Place of Business 3. Mailing Address Il"”" I”I m“ |N| “m "I” IIH| ||H| I||” |I||"||I| “II"II’ ||||

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58-2033922 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e v oET L = e = mm e = - - B R ey - === iNgme Teee T ST RSt T = == - = - P o mmm g T =

CORPOHATION SERVICE COMPANY . Street Address (P.O. Box Number is Not Accepiabie)

1201 HAYS ST

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

Signal'ura. typad or printed nama of registered agent and tite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. TI_ZSfci“i:)nrporat:?n is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalgn Financing $5.00 may Be
g reqgirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added 1o Fees
(See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CED [ velete TIMLE _ [JChange [ Addition
NAME REESE,.JiM NAME - - e
STREET ADDRESS | 2045 SOUTH PARK PLACE STREET ADDRESS :
CiTY-5T-2IP ATLANTA GA 30339 L CITY-ST-2IF . P
TITLE -8 & Delete TLE < [ Crange  Cifddition
NAE SCHAUDIES, JESSEE P NAME STEVEN torITEHESD
STREET ADDRESS | 9015 SOUTH PARK PLACE STREEFADORESS | 7 or ¥ S S/ TH Pate fond &
CITY-ST-2IP ATLANTA GA 30338 CITY-ST-2IP DreanTR, Cdorltld RBe239
TILE VPT O Delete TILE _ ’ [ change [ Addition
- NAME™ =T =7 -Cﬂ.l'ﬁﬂﬁ'o:-ROBEHT:b T e e = B WAME T ST TP T TTTT s T nEm A Tmemmesmot ot T e T
STREET ADDRESS | 177 CROSSWAYS PARK DRIVE STREET ADDRESS
CITY-ST-2IP woonR”RY NY .”797 CiTY-§7-2IP -
TINLE O Delste TIMLE O Fo O Change [ Addition
NAME 1 - ’ NAME Bend FecleT
STREET ADDRESS STRETADRESS | 2org  Socd? Pare Firrcs
CITY-ST-2IF : CITY-ST-2IP GrranTA, Clioné 14 Fo839
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

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
indicatéd on this repert or suppiemental 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 lrustee empowered to 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 attachment with an address, with all oipesfike empowered.
o e o - HoBEAT O LR ESC / / _
SIGNATURE:/“_S7.uu. M0y o DL N0 vl Tax /0t In (r7¢) 652/ Yee

: P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl\rﬂa Phona #

CR2E034 (9/01)




