. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000003096 Feb 28, 2001 8:00 am

1. Entity Name

GOMFORCE TECHNICAL SERVICES, INC. Secretary of State

02-28-2001 90085 005 ***150.00

Principal Place of Business Mailing Address
415 CROSSWAYS PARK DR. 415 CROSSWAYS PARK DR.
WOODBURY NY 11797 WOODBURY NY 85282

BL(Ldb

2. Principal Place of Busingss 3. Mailing Address “"Hllml mll ”" ” ” I|’ |||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘| 1-3319057 Applied For
Not Applicable
Z Zi t i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
| CORPORATION SERVICE COMPANY e o e
: rog ess (P.0O. Box Number is eptable
l 1201 HAYS STREET p
| TALLAHASSEE FL 32301-2525
I
| City FL | ZiCode
I 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 prirted name of registered agent and ttie if applicable. (NOTE: Registered Agent gignature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. &1 c on .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 ) T ection Lampaign Financing $5.00 may Be
@ rust Fund Contribution. O Added to Fees
{See criteria on back) | . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD R Deete TILE Pres., Director, Treasur®®eg [ Adion
o NAME MACCARRONE, HARRY NAME MACCARRONE, HARRY V.
streer anoress | 415 CROSSWAYS PARK DR. sTeeranbress | 415 Crossways Park Drive
7 em-stzp | WOODBURY NY 11797 OITY-81-2IP Woodbury, NY 11797
TILE VST [ Detste TITLE [] Change  [] Addition
NAME BALDWIN, ROBERT HAME
streer aooress | 415 CROSSWAYS PARK DR. STREET ADDRESS
CITY-ST- 24P WOODBURY NY 11797 CITY-5T-21P
THE EVS [ Delete T O Ghange [ Addition
HAME BURKS, EVAN NAVE
streer aooaess | 1858 E. SOUTHERN AVE. STREET ADDRESS
orv-s-zp | TEMPE AZ 85282 OITY-§7- 2P
e VF [ Delete e T Change [ Additien
NAME ENDE , ROBERT E NAME
street aooaess | 415 CROSSWAYS PARK DR. STREET ADDRESS
CITY-ST-2IP WCODBURY NY 11797 CITy-ST-2IP
TILE AS [ Delete TILE [ Change  [] Addilion
NAME FELTMAN, ARTHUR A NAME
staee aooress | 415 CROSSWAYS PARK DR. STREET ADDRESS
CIFY-ST-2IP WOODBURY NY 11797 CTY-ST-2P
TILe AS 7 Delete M C] Change [ Addition
NAME ANNICELLI, LINDA NAME
staeeT anoresS | 415 CROSSWAYS PARK DR STREET ADDRESS
CiTY-8T-2IP WOODBURY NY 11797 CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 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. .
1, . A‘ —— . \ ] b .
SEGNATUF{E.K M - jD(t_.Arthur A. Feltman o) {% | (s516)_437-3300
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR > \ bate Daylme Phons #

CR2E034 {(10/00)



