2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # 95000000215 ecretary of State
1. Entity Name 04-07-2003 90939 009 ***150.00
RANDSTAD STAFFING SERVICES USA, INC.
Principal Place of Business ' Mailing Address
2015 SOUTH PARK PLACE 177 CROSSWAYS PARK DR
ATLANTA GA 20339 WOODBURY NY 11797
3. Frincipal Place of Business 3. Mailing Address H“N““II "III I”H "m "I" |II” |||“ "”I ||"|!}||I H"Ilm l“l
Suite, Apt. #, etc. SBuite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
58 2033922 Not Applicable
Zp Country “p Country 5. Cerlificale of Status Desired | $875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

.

Tt o e == Name £ =rafiors Tar e - x = S Tt B e

CORPORATION SERVICE COMPANY -
1201 HAYS ST
TALLAHASSEE FL 32301

+

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

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or privtad name of registered agant and litle il applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . o
Aner ey 2080 o wi o S350 o coctrcorou s $500 oy oo
Make Check Payable to Florida Depariment of State e . ) '
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO 1 pelgte TITLE : : . Ochange [ Addhion
NAME REESE, JM NAME oo e G e
staeeT anoress | 2015 SOUTH PARK PLACE STREET ADDRESS ' P . el
orv-st-ze | ATLANTA GA 30339 . CITY-ST-2IP
TLE VPT . [ Delete TITE ' [ Criznge -. [ Additian
NAME CALABRO, ROBERT NAME
sTheeT aooress | 177 CROSSWAYS PARK DRIVE STREET ADDRESS
CITY-ST-21P WOQODBURY NY 11797 CITY-ST-2IP
T S O Detete e CChange [ Addition
NAME: * | CONITEHEAD, STEVEN - - . o (WH  TE HEAD . STEVEN —~
STREET ADDRESS | 2015 SOUTH PARK PLACE STREET ADDRESS 7
CITY-ST-2P ATLANTA GA 30339 . CITY-ST-2IP
me CFQ [ pelete TLE O Change [ Addition
NAME ELLIOT, BEN NAME
streeT Aooness | 2015 SOUTH PARK PLACE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST1-21p
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP
TITLE [ Detete TIMLE ' I change [ Addition
NAME NAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | 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 intormation
indicated on this report ar supplemental report is true and accurale and that my signature shail 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 607, Florida Statules: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. _— .

[LolbonT CACasN0

SIGNATURE: ___ SIGNATURE REZZ045c Ul TaL 7//1 (§76) 63~/ ¥eo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

[EE N

AV

CR2E0234 (10/02)



