2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 bath, in the State of Florida.

SIGNATURE
Signature, typed ot printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangioie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|I|nlg r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PD O] Defete THLE H X. C/ [ change [ Acdition
HAME BROWNE, GREGORY H NAME S ce ﬁ‘ a.Chre

street apoeess | 818 HOWARD ST STREET ADDRESS .

cv-st-zp | NEW ORLEANS LA 70113 CITY-§T-7IP Ll 57’

THLE CoQ [ Detete TITLE Ol Ghange (] Adcition
NAME CARLSON, BARRY | NAME

streeT aooress | 650 S. SHACKLEFORD #141 STREET ADDRESS
Jomv-st-zr | LITTLE ROCK AR 72111 _ e . . CITY-ST-ZIP

TITLE CFO 1 Delete TITLE ) Change [ Additien
NAME BLOUGH, DEBBIE E NAME

sTREET ADORESS | 13819 NAPOLEON RD. STREET ADDRESS

GITY-ST-ZIP LITTLE ROCK AR 72211 CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE  Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee 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 other like empowered.
SIGNATURE: X tlanje §01-22/-2 543
RE AND TYPED OR PRI OF SIGNING osPuc@n DIRECTOR Date Daytime Phone #

DOCUMENT # F95000002646 May 02, 2001 8:00 am
1. Enty Name Secretary of State
PEOPLEWORKS OF ARKANSAS, INC.
05-02-2001 90091 017 ***150.00
Principal Place of Business Mailing Address
ONE FINANCIAL CENTRE ONE FINANCIAL CENTRE
650 8. SHACKLEFORD. STE 143 . €50 S. SHACKLEFORD. STE 141 . s -
LITTLE ROCK AR 72211 - ' . . LITTLE ROCK AR 7221t ) Tt v
e S AT AN SR T
Suite, Apt. #, etc. Suite, Apl. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 71.0747451 Applied For
Not Applicable
- .gip - Country —_ . Zip JUTSONI S F)f)unlry .| .8. .Certificate of Status Desired,_ __- . ?8'75 Additign'al N
~~Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fzgﬂcggggﬂnim%ﬂgﬁggo AD Street Address (P.O. Box Number is Not Acceptable)

CRZE034 (10/00)




A Division of Professional Employer Services, Inc.

PeopleWorks of Arkansas, Inc.
71-0747451

O!flcem

Bamy Carlson President/COO
650 S. Shackieford, Ste. 141
Little Rock, AR 72211

Debbie Biough Senior VP/ Acctg. & Finance/Secretary
650 S. Shackleford, Ste. 141 ,
Little Rock, AR 72211

Kathleen Quatroy Vice President Payroll Opero'rions
650 S. Shackleford, Ste. 141 _
Little Rock, AR 72211

Susan McMillan Vice President Product & Service
650 S. Shackleford, Ste. 141
Little Rock, AR 72211

Directors

Gregory-H: Browne.
818 Howard St., Ste. 100
New Orieans, LA 70113

Barry I. Carlson
650 S. Shackleford, Ste. 141
Little Rock, AR 72211

Debbie Evans Blough

650 S. Shackleford, Ste. 141
Little Rock, AR 72211

ONE FINANCIAL CENTRE 650 SOUTH SHACKLEFORD #141 LITTLE ROCK, AR 72211 501.221.2503 FAX: 501.224.8416



