200D UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006855

1. Entity Name

ADECCO FIELD MANAGEMENT, INC.
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Pringipal Place of BUsihess s« fir @ ©.7* " I14  Mailing Address
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100 REDWOOD SHORES PRWY, ™+
REDWOOD CITY CA.54065

M A

100 REDWOOD SHORES PKWY.
REDWOOUD (ITY CA 94065

3. Mailing Address
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2. Principal Place of Business
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Tax filing requirernent and Blacts to do s,
(See criteria on back)

a

Make Check Payable to Department of State

City & State . City & State 4. FEI Number 94_325441 1 Applied For
Melville wy Aelv lle AN Not Applicable
Zip Country Zp Courffry 5, Certificate of Status Desired 0 $B'75 Additional
YT . L3 A /747 s A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al CORPORAHON SYS Street Address {P.O, Box Number is Not Acceptabie)
1200 SOUTH PINE ISI.AND ROAD i
PLANTATION FL' 33324 -
- City FL Zip Code
8. The above named entity subimils this statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of regrstered agant and title i applicabla. {NOTE: Regisiared Ager signature roquited when reinstating} DATE
_9._This corporation is eligible 1o satisfy its Intangible _ . FILE NOWII! FEE IS 5550 00 10~Election CamSaTT g " .
‘Atter SEPTEMBER 13; 2000 Wi, will be $750.00 | =% E/ection Cempaign Financing $5.00 May8e

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE D B3 Delete TILE oirector O crange DA Adtition
NAME LATOUR, BARBARA NAME Fobia P. Bowmer .
STREET ADDRESS | 100 REDWOQOD SHORES PKWY. ST DRSS | /18 Bromd Hollow Nes
Gry-ST-2F REDWQOQD CITY CA 94065 iry-S1- 2P Melv e MY 117 ?
TITLE PTCF ] O pelete TITLE [ change [ Addition
NAME < POND-HElDE DEBBIE NAME
ST ADORES | 100 REDWOOD SHORES PARKWAY stiecraooness | 175 Brood Hollow Roead
orv-s1-2¢". | "-REDWOOD CITY"CA 94065 GvSTIR | srelo.lle AY 11747
o D D Deete me ! DOicrange (] Adtition
KA PFISTER, PETER NAME SOo0OO3403094 5 ——2
STREETADDRESS | 100 REDWOOD SHORES PKWY STREET ADDRESS -4/2 -".’IDU"“‘DI n51--012
omv-si-2P | REDWOOD CITY CA CiTy-S1-2° s 10, 00 ssaon (o0, 00
TTLE AS 7 Delete TITLE Secrdtary ¥ Change (] Addition
NAME WASHINGTON, JYRL NAME L —y P -
STREET ADDRESS | {100 REDWOOD SHORES PARKWAY STREET ADDRESS | ¢ 75 Broonsd Hloss Rd
CIW-ST-;IP REDWOOD CITY CA 94065 CITY-S7-7IP e loile MY 11741
TLE S £ Delete TME i O Crangak T Addition
NAME PENFIELD, DOREEN R. NAME q,:\
STREETADDRESS | 1030 REDWOQOD SHORES PKWY STREET ACDRESS 0\
ciTy-gr-2 REDWOOD CITY CA CITY - §T-2P ‘

| AT Bied 7 &L De|gte R Rt Treasore Cl'Change [ Addition

RICHMAN MARK R * NAME Movreem G} few

STREETADDRESS | {00 REDWOOD SHORES PKWY STREET ADDRESS | /78" B rowdf t‘/a oms Red
eiry-51-21P REDWOQD CITY CA GiTy-ST-2P MAeloiife AJY (1247

13. { hereby cenify that the information supplied with this {ilin

does not gualily for the exemption stated in Section 119.07 3)(\) Florida Statutes, | further certify that the information

+ indicated on this report of supplemental,réport s true ang accurate and that my signature shalt 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 attachmepyith an address, with all cther like empowered.

Daytima Phone #

CR2E034 (5/00)



