FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  F97000002973 Secretary of State
1. Entity Name 01-31-2003 90109 017 ***150.00
JOULE TECHNICAL STAFFING, INC.
Principal Place of Business Mailing Address
1245 ROUTE 1 SOUTH 1245 ROUTE 1 SQUTH
EDISON NJ 08837 EDISON NJ 08837
I — TR T
Suite, Apt. #, elc. Suile, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22'3482963 Not Applicable
p Country Zip Country 5. Certificate of Status Desired 0 iiae.gesq ji\?edci'tional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent - —
- ) : Name
CT COHPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 C
. . 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. | am familiar with, and accept
the obligalion ‘of registered agent,

S|GNATURE . z
S\ghatvre typed w pnnlecl name cf registeraq agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW'!! 'FEE IS $150.00
] ) an Fi .
Atter ay 1, 2062 Foo il be 555000 O e o SO0 e
Make Check Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE i [ Changa ] Addition
NAME LOGOTHETS, EMANUEL N HAME
staeeT anoress | 688 TENNYSON DR STREET ADDRESS
CITY-5T-2P SHORT HILLS NJ CITY-57-2IP
TLE sD (] Deleta TITLE [ Change [ Addition
NANE CLARKIN, BERNARD G NAME
srreeT ADDRESS | 31 FLINTLOCK RD STREET ADDRESS
CITY-ST-2IP MORRIS PLAINS NJ CHTY-ST-2IP
TITLE ) o petete . . gome - |l L - . n [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY- $7-7IF CITY-ST-ZiP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-S1-2p
TITLE ‘ [ pelete TITLE ] Change [T Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T petete TITLE {1 Change”  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
re shall have the same legal effect as if made under oath; that | am an officer or directer
ped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thatrthe information supplied with this filing does not qualify for the exg
indicated on this report or supplemental report is true and accurate and tha g
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with aH hi

SIGNATURE:

Date Daytime Phona #

LLLIVVING

v

CR2E034 (10/02)



