2C00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG5000000996 May 11, 2000 8:00 am
. Entity Name
GS| OUTSOURCING CORPORATION Secretary of State
05-11-2000 90300 017 ***150.00
Principal Place of Business Mailing Address
ONE ADP BLVD ONE ADP BLVD
MS 433 MS 433
ROSELAND NJ 07068 ROSELAND NJ 07068
us us
e L RO OAAG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3299745 ) Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ gezgg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE (SLAND ROAD '
PLANTATION FL 33324
City FL Zip Cede

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 printed name of registered agent and bile if applicable. {NOTE: Ragistered Agent signatire raquired when reinstating) DATE
® Tt seanantora s s | ptor MAY 1 2000 pog il bagssoog | ™ EEI Campsineienciog - $5.00 vay o
9 (8 H - Trust Fund Contribution. 4 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pesete e ' [ change [ Addition
HAME BENSON, JAMES B HAME
sTReeT ApDRESS | ONE ADP BLVD STREET ADAESS
Y -$3-71P ROSELAND NJ 07088 GITY-ST-7W
TITLE VCD O Delete MLE [ change [ Addition
NAME HAVILAND, RICHARD J NAME
sTRecT AcDRESS | ONE ADP BLVD STREET ADORESS
CITY-$1-2P ROSELAND NJ 07068 CiTY-ST-2P
TITLE VT O3 Detete TITLE [JChange [ Addition
NAME COLOTTI, RAYMOND L NAME
strReeT acDRESS | ONE ADP BLVD STREET ADDRESS
CITY-ST-ZP ROSELAND NJ 07068 CITY-§T-2P
TITLE AD [ Delete e [change [ Additicn
NAME SINGER, ROBERT J NAME
sTReeT 400Ress | ONE ADP BLVD STREET ADDRESS
CITY-ST-2IP ROSELAND NJ 07068 CITY-8T-2
TITLE 1 Delete TILE [J changg (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, with all olker like empaowered.

Sy AT DT I T
SIGNATURE: ___= > ] 15 GH.JAMES B, BENSON
SIGNATURE AND TYPED OHIPR

DFSIGNING QFFICER OR DIRECTOR

NTED NAME

fhnn.

NDnCnAnA



