L

2003 FOR PROF
* 'UNIFORM BUSIN

IT CORPORATION

FILED

ESS REPORT (UBR)

Feb 18, 2003 8:00 am

DOCUMENT #

F96000005295

Secretary of State

1. Entity Name

COMFORCE INFORMATION TECHNOLOGIES, INC.

02-18-2003 90097 045 ***150.00

Principal Place of Business
415 CROSSWAYS PARK DR

WOODBURY NY 11757

Mailing Address
415 CROSSWAYS PARK DR

WOODBURY NY 11797

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Sufte, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State } City & State 4. FEI Number 11'3318933 Applied For
— Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 ﬁ_\ciditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ey L g St 2T TR —= v~ Namezr | R R e e

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
. the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will bé $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

0. .o ¢ .2 it OFFICERS AND DIRECTORS s 1o nrmey -1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
e PCTD X Delete ML P/T/CEOQ/CFO/D Change [ Acdiion [ &
vme | MACCARRONE, HARRY V NAME. MACCARRONE, HARRY v, _ 2
streer aonvess |-415 CROSSWAYS PARK DR sicerniess (415 "CROSSWAYS PARKI:DR' ' 5
orv-st-2¢ | WOODBURY NY 11797 orv-si-ze  IWOODBURY, NY 11797 . . . S
TTLE VF . o e " Defete TIMLE ‘SENIOR 'VP-Finance X change [ Addtion (%
NAME ENDE, ROBERT F . NAME ‘ENDE, ROBERT F.
street aooaess | 415 CROSSWAYS PARK DR STReeTADDRESS | 415 CROSSWAYS PARK DR
crv-st-ze | WOODBURY NY 11797 ur-st-zP | WOODBURY, NY 11797
e S ' 1% Delete e VICE PRESIDENT/SECRETARYX Change L[] Addiion
NAME -ANNICELL), LINDA-—= - - T T = eMe -~ —-| ANNTCELL T, - LINDA-—— - w25 o -
steeeT anuress | 415 CROSSWAYS PARK DR SREETADDRESS | 415 CROSSWAYS PARK DR
crv-st-z2e | WOODBURY NY 11797 or-S-&f | WOODBURY, NY 11797
Tme AS O Deete it YP/ASST. SECRETARY [ Changz  [] Addition
NAME FELTMAN, ARTHUR A NAME FELTMAN, ARTHUR A..
street aooRess | 415 CROSSWAYS PK DR smeeTanoness | 415 CROSSWAYS PARK DR
crv-st-ze | WOODBURY M 11797 OITY-5T-21P WOODBURY, NY 11797
TmE (7 Delete e VICE PRESIDENT [ cnange  (XKadoition
NAME NAME GOLIO, TERESA
STREET ADORESS STREETADDRESS | 41 5 CROSSWAYS PARK DR S
CITY-ST-27 CITY-57-2IP WOODBURY, NY 11797 e
TITLE O celete TITLE VICE PRESIDENT [ Change  [addition
NAME NAME CLAIBORNE, DIANE
STREET ADDRESS STREETADDRESS | 41 5 CROSSWAYS PARK DR
CITY-ST-20P CITY-ST-71P WOODBURY, NY 11797
12. | 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 accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trugtes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoweread.
OUISEERDr A. Feltman 5| G

SIGNATUR

03 SENRNO

~
C\)
M

secreta EYy~: "1 pasl Daylime Phona #




