2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

STAFFMARK, INC. ecretary of State

04-24-2000 90033 050 ***150.00

Principal Place of Business Mailing Address
302 E. MILLSAF RD. 302 E. MILLSAP RD.
FAYETTEVILLE AR 72703 FAYETTEVILLE AR 72703-4038

HIENT

2. Principal Place of Business 3. Mailing Address |||||||Im| ‘l" || |I| II" || ||| |
224 E. Mdldsm o Kd 254 €. N 00Sa o Rd
Suite, Apt. 4, elc. ! Suite, Apt. #, etc. N £C NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_é% (T ¥ J-/{Q. + 'A?— ‘F‘AH!L*LQ_M\\XL “q\z— 7110786538 Not Applicable
Zi Country Z Country - ' 8.75 Aaditional
72_?03 USH ’f'L’LQ% USA 8. Certificate of Status Desired O ?ee Requiredl lona
T~ <~ - '—§~Name and Address of Current Registered-Agent ———= St - ~==-—7.-Name and Address of New.-Registered Agente— .- - |
Name . : e ’ )
C T CORPORATION SYSTEM Strost AGrass (P.O. Box Numbar fs Not ACCeptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City “: " .a:,-- AR - - y FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or r'fagi;ié(e*d agent.'.or.both', in the State of Florida.

SIGNATURE - -
Signature, typed or printed name of registered agent and title it applicabla {NOTE: Registered Agent signatura requirad when reinstating) DATE
N 3]
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elocti L )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 hs Trﬁgt“gzrf?c’iaénoﬁfguﬁg]:ncmg ] fdscfe%qoh@;fe
(See criteria on back} d Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS I 12, ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PCEOD O celete TITLE C €0 ’ KChanga [ Aduition
NAME BREWER, CLETE T NAME A
STREET ADDRESS | 302 E. MILLSAP RD. staeeT acoRess | 2 3 €. FW i SAP?G(
CITY-ST-7P FAYETTEVILLE AR 72703 CITY-ST-2IP
THLE SCFO O oelete TITLE %hange [ Addition
NAME BELLORA, TERRY C NAME -
STREEY ADDRESS | 302 E. MILLSAP RD. STREET ADDRESS 19+ E. Mh\aw ) o
CITY-$T- 2P FAYETTEVILLE AR 72703 CITY-$T-2IP ’ T T
TE '} [ Detete TIRE Iﬁcnange [ Addiion
NAME ALUSON, GORDON Y NAME .
STREET ADDRESS | 302 E. MILLSAP RD. STREET ADDRESS | 23 € Pan il Sap Lol
CITY-ST-2IP FAYETTEVILLE AR 72703 , CITY-ST-IP
TITLE coo - M Delete TME [ Ghange [ Addition
NAME FELDMAN, TED NAME
STREET ADDRESS | 3310 WEST END AVE., STE. 540 STREET ADDRESS |
CITY-ST-2IP NASHVILLE TN 37202 CITY-ST-2IP
TITLE V. O oelete TILE [ Crange [ Addition
NAME BARTHOLOMEW, W. DAVID NAME
STREET A00RESS | 3310 WEST END AVE., STE. 540 STREET AGDRESS
CITY-ST-2IP NASHVILLE TN 537203 CITY-ST-ZIP
TITLE I pelete “TITLE ’P {7 Change m Addition
NAME . NAME Shuoe. 730\-”\
STREET ADDRESS STREETADDRESS | 234 €. Suu LV Sap Rd
CITY-ST-2IP OITY-ST-2IP Ff'qul‘}w ' jk. AL 12103

13, | hereby certify that the information 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 on this repart or-supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cofporation 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 attachrgent withgan address gvith all other likeé empowered. .

SIGNATURE:

#

S (pddon Y. Allsss, Yl frfar3-6o0

PRINTED NAME OF SIGNING GFFICER Oft IRECTOR Data Dayurme Phong #

SIGNATURE ANC TYPEI

DOCUMENT # F97000005305 Apr 24,2000 8:00 am

CR2E034 19/99)

}



