2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F7000002847 Feb 06, 2001 8:00 am
1. Enty Name Secretary of State
HCC EMPLOYER SERVICES, INC. 02062001 90593 002 **7150.00
Principal Place of Business Mailing Address
7200 COQPERFIELD DRIVE 7200 COOPERFIELD DRIVE .
MONTGOMERY AL 36117 MONTGOMERY AL 36117 V1099
12403 Northwest Faema
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“n'\ LW] '
City & State City & State U v 4. FEI Number . Applied For
T . . 58 1952178 Not Applicable
Zip Country Zip Country ” , $8.75 Additional
,7 q 0 L{'O U\S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and -Address of New Registered Agent ™ "‘
’ Name
CORPORATION SERVICE COMPANY .
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
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 printed name of registared agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisly its Intangible . FiLE NOW!! FEE IS $150.00 . - ) ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -E:Egl?zr%aggi:ig;ui:: neing 0O f‘i’g{‘)o"g?éf o
{See criteria on back) ] Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P | X oetete T v/D | el Te (3 Chenge %Addilion
NAME BARTON, HOWARD V HAME Edwar Ereewd
STREET ADORESS { 7200 COOPERFIELD DRIVE STREET ADDRESS | 3,403 Novt st W)
CITY-ST-7IP MONTGOMERY AL CITY-ST-2IP ‘*OUS’\'BV\TTK T Oq O
e Vv Mnetete e EY) " [ Change mddmon
NAME BARTON, ELIZABETH A Nav Toha N Yol keck, Je.

STREET ADORESS | 7900 COOPERFIELD DRIVE SREETADORESS | 124D Merthwety Fereto
CINY-S1-2P MONTGOMERY AL _ CITY-51-21P ' %ous ’fDV\ ‘ T 11040

“me T " ) T O Detete '"_I mE T

{7 Change - ™[] Addition™|
NAME KILLINGSWORTH, J. MARK NAME

STREET ACDRESS | 7200 COPPERFIELD DRIVE STREET ADDRESS
oTr-sT20 | MONTGOMERY AL 36117 R ,

TNLE S [ Delete TITLE V/s/D ﬂ Change  [] Addition
NAME MARTIN, CHRISTOPHER L NAME

STREET ADDRESS | 13403 NORTHWEST FREEWAY STREET ADDRESS
CITY-5T-21P HOUSTON TX 77040 CITY-§1-2IP

TITLE P [ pelete TITLE [J Change ] Addition
NAME GRAHF, RONALD NAME

STREET ADORESS | 2915 SANDERS RD STE S0 STREET ADDRESS

CITY-S1-2IP NO_HTHBHOOK IL 60085 4 CITY-ST-2IP

TITLE Vv ?\‘De;m THTLE a%g.g,._. ﬁChane 1 Addition
NAME PULGINE, ANTHONY NAME

STREET ADDRESS | 7900 COPPERFIELD DR STREET ADDRESS

CITY-ST-7IF Y A CITY-5T-2IP

|
13. | hareby certify that the infbpm™jon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated cn this repol o 3TpD) pragnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or m&m g.empowered 10 execuile this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
[ famtAn an ach

changed, or on an aftady B[EYs, wilh all other like empowered.
-
) Ohsstoslar L mMasdin {-2:5-0\ 12~ 64D~ 7300

QW
AND TYPED QR PRINTED NAME OF SIGNIP’G OFFICER OR DIRECTOR Data Daytime Phone ¥

SIGNATURE:

CR2E034 (10/00)




