~

v Z69EL90

12. | hereby certity that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Flofida Statutes. | further certify that the information 7]
.

ntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
trugtee empowered 10 execute this report as required by Chapter 607 F:onda Statutes; and thal my name appears in Block 10 or Blogk 11 f
ag address, with all ather like empowered.

niy S  TREMALLD _
L& «MM@ fgéfﬁmpy ) ‘i/le%z 797/ ~2 8/ - 000

S|ANATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dais Daytime Phone #

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

‘ .
2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am
DOCUMENT #  F96000003740 ecretary of State
. Entity Name 04-21-2003 90543 037 ***150.00
TAC PROFESSIONAL, STAFFING SERVICES, INC.
Principal Place of Business Mailing Address
888 WASHINGTON STREET P O BOX 9100
DEDHAM MA 02027 DEDHAM MA 02027-9100 .
- . AT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number g Applied For
(04-3321419 Not Applicable
2 Country Zip . Country &, Cenlificate of Status Desired O ?i‘g?qﬁ?ﬁ;ﬂonal
6. Name and Achress of Currem Reglstered Agent 7. Name and Address of New Ragisterad Agent
-~ .- ——— — o mem— —_— ‘Name ~=~ —- "~ ="=- - e v oemm ol .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agent and titta if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ I .
. 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribuion. O Added to Fees
10. OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 _
me |D : O Delete T . (X Change ] Acdition | &
wave | WRIGHT, STEPHEN HAME WRI Gl-fT', STEVEN Z
sreeeT anoress | 888 WASHINGTON STREET STREET ADDRESS 3
onv-sr-ze, | DEDHAM MA 02027 CIY-ST-21P <
T -| PTCD O Deee JTITLE T/ c / Y T Change [ Addition %
nave -1 BALSAMO, SALVATORE A NAME
STREET ADDRESS | B88 WASHINGTON STREET STREET ADDRESS
| ciry-s1-zP DEDHAM MA 02027 CITY-ST-2P
TIILE 1D - — ODewete . Fme V- %Change [ Addition
HAME | CONSTANTINI, VINCENT T T NaME o X ,-7—
seer sochess | 888 WASHINGTON STREET —— STANTIN / VINcENT
CITY-ST-2IP DEDHAM FL 02027 CITY-ST-7IP
TITLE S ¥ Delete TILE g I change B Addition
NAE HYNES, JAMES L Il NAME TRemallo, mAR§
sTREeT ADCRESS | 888 WASHINGTON STREET STREET ADDRESS 4 SHEF r-] z1b
orv-stze | DEDHAM MA 02027 ony-s1-2 WiNCHESTER _ mA 21890
TITLE D O petete TILE [J change ] Addition
NAME SCHROEDER, JOHN NAME
sTREET ADDRESS | 888 WASHINGTON STREET STREET ADDRESS
CITy-ST-21P DEDHAM MA 02027 CITY-ST-21P
TITE D O Detete TITLE 1 ‘Z[ . Xcrnange ) Addition
NAME HELM, WILLIAM NAME Helm . WL
staeeT anoiess | 888 WASHINGTON STREET STHEETADDRESS JR., G Am
CITY-§T-Z1P DEDHAM MA 02027 CITY-ST-2P . - . ; v L




TAC PROFESSIONAL STAFFING SERVICES, INC.
2003 FLORIDA CORPORATION UNIFORM BUSINESS REPORT

DOCUMENT # F96000003740
FEINUMBER

LINE 11.

LIST OF ADDITIONAL OFFICERS AND DIRECTORS

D ,
ROBERT WHALEN
888 WASHINGTON ST.

=~ - --DEDHAM, MA —02027  ———~-~ - - “———— = .

P/D

GARY DICAMILLO

888 WASHINGTON ST.
DEDHAM, MA 02027



