2000 UNIFORM BUSINESS REPORT (UBR)

DOC! 96000001320
s Name Mar 29, 2000 8:00 am
EMPLOYEE RESOURCE MANAGEMENT, INC. Secretary of State
03-29-2000 90053 041 ***150.00
Principal Ptace of Business Mailing Address
P.O. BOX 32338 P.Q. BOX 32338
CHARLESTON SC 29417-2338 CHARLESTON SC 29417-2338
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
57‘0974255 Net Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 $8 75 additional
Fee Required
- ——— .—n—&.-Name and Addresas of.Current Reglstered-Agont ~————- .~ —o~}~ - - ~—=———=7.-Nams ard Address of New Registerad Agent = —
Name
CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301
City Zip Code
FL B
8. The abave named entlty submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed nama of registered agent and tile if applicable. (NOTE: Registsrad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Imangible FILE NOW!!! FEE IS $150.00 Elect L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. TFE;t \gzn%agﬁoia:;?bnu:;n:ncmg O fggqoh;:g SBB
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p [ Delete TTLE [J Change [ Addition
NAME BERMAN, ROBERT L NAME
STREET ADDRESS 14 REBELUON ROAD STREET ADDRESS
CITY-ST-2IF CHARLESTON SC CITY-S1-2IP
TITLE vV - [ Delete TILE [ Change [ Addition
NAME KING Ill, WILLIAM E NAME
STREET ADDRESS | 217 WILLIAMS STREET EXTENSION STREET ADDRESS
cmv-s-2¢ | MT PLEASANT SC CITY-ST-21P J
TITLE T o ~ Obeete  F e T N O Change [ Addition
NAME RAND, ROBERT T NAME
STREET AUDRESS 833 W HELYEA AVENUE STREET ADDRESS
CiTY-51-2P CHARLESTON SC CITY-5T-21p
TITLE O belets TMLE (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE O pelete TILE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further certify that the information
grature shall have the same legal effect as if made under oath; that | am an officer or diractor
£ th|s ot as gohuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that,
indicated on this re
of the corporation or t
changed, or on an at

SIGNATURE: _:

Date Daytime Phong #

CR2FOA ey



