2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # F97000006153 May 10, 2000 8:00 am

CENTURY Il STAFFING, INC. Secretary of State

05-10-2000 90090 027 ***150.00

Principal Place of Business Maiting Address
155 FRANKLIN BLVD #330 155 FRANKLIN BLVD #330
BRENTWOOD TN 37027 BRENTWOOD TN 37027-4646
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 62'1247089 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [} §e%;esq L;:u:ie%itional
6. Name and Address ot Current Registered Agemt 7. Mame and Address of Mew Registered Agent
_ Name o
C T CORPORATION SYSTEM ' , -
Street Address (P.O. Box Number is Not Acceptable)
1200 SCQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/99)

SIGNATURE
Signature, yped or primad name of registersd agent and itle f apphcable. (NOTE: Regystered Agent sighatute requitad when refnslating) DATE
9. This corporation is eligible to Salisty. ts Intangible FILE NOW!1! FEE IS $150.00 . o
Tax iing requirement dnd elects 1o o so. After MAY 1, 2000 Fee will be $550.00 10. Er's::'Eﬂniﬂgoﬁ'r?b”ugg’:”c'"g . fg-egom“g:zfe
(See criteria on back) ~ a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 1 BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITE [ Ghange [ Addition
NAME FORTUNE, MARC NAME
sTreeT appRess | 2200 HARDING PLACE STREET ADDRESS
CIFY-SI-2P NASHVILLE TN 37215 CITY-ST-2IP
TIMLE 7} [ Delete TITLE [Jchange ] Addition
NAME DAILY, GREGORY S NAME
sireet aooress | 3841 GREEN HILLS VILLAGE DR STREET ADDRESS
orv-st-ze | NASHVILLE TN 37215 CITY-51- 2P
TITLE S ‘ [ pelete TTLE [Jchange  [] Addition
NAME ALTENBERN, DOUGLAS SR " NAME - : C - R e
staeeT aooress | 1025 CHANCERY LANE S. STAEET ADDRESS
GITY-ST-21P NASHVILLE TN 37215 CITY-ST-2IP
e D . O Detete TMLE Olchange [ Audition
NAME GOULD, JEFFREY R NAME
streeT anpeess | 1163 GATEWAY LANE STREET ADDRESS
CITY-ST-21P NASHVILLE TN 37220 CITY-ST-2IP
TITLE D O pelete TITLE [J charge [ Addition
NAME HICKEY, ROSS V JR NAME
staeer anoress | 5820 FREDERICKSBURG DR STREET ADDRESS
ITY-5T- 2P NASHWILLE TN 37215 CY-§1-1p
TILE AS O Delete TIME Clchange  [J Acdition
NAME RABURN, DENISE NAME
streer aooress | 1101 WHITE BLUFF RD STREET ADDRESS
CITY-ST-21P WHITE BLUFF TN 37187 CITY-ST-2IP

13. 1 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 thal 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 oath; that | am an officer or director
of the carporation or the receivgl pr trus mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RN L AT AL , <
DN RTI=2 O I fE 4/,27/ 00 é/)//ééf%éa

smnﬂz AND ypen QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Date Daylima Phons ¥
7




