2002 UNIFORM BUSINESS REPORT (UBR) Apr IIFIZ%E%)SOO am

DOCUMENT #  F98000003765 ecretary of State

1. Entity Name

v £000290

JEC PERSONNEL, INC. 04-11-2002 90091 016 ***150.00

Principal Place of Business Mailing Address

1520 MARKET STREET 1520 MARKET STREET

CAMP HILL PA 17011-4815 CAMP HILL PA 17014815

2, Principal Piace of Business ) 3. Mailing Address H“N"Hil ||||” “I I|"| m" "m II‘”I"II ”l” |||'”|m IW ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

23-2028453 Not Applicable

Zip Country Zip Country $8_75 Additional

5. ificate of Desire h
Ceriifica Status o O Fee Required

B mE L G Name and Addressof Current'Registered -Agant Sse=——— . sjooe sumie _==27= Name and-Address of-New.Rogistered Agent o =o- o c ol
Name
ZAMPOGM CHNSTOPHER Streel Address (P.C. Box Number is Not Acceptable}
9935 SW 41ST ROAD
GAINESVILLE FL 32608
City FL I 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 narme of registered agent and title if applicatsle, {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligib'e to satisfy its intangible FILE NOW!!! FEE IS $150.00 . e

10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trustlgunc(:j antrsi;buti‘on 9 0 fdsd-e?i(t’ohllaszsae
(See criteria on back) O Make Check Payable to Department of State ' ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11.
TITLE P [ pelete TITLE [ Change  [] Addition | &5

! -
NAME CARCHIDI, JAMES F JR. NAME s
steeet a00RESS | 60 HIGH RIDGE TRAIL STREET ADORESS 3
orv-srz¢ | MECHANICSBURG PA 17055 Civ-s1-2p A
TITLE V 1 Defete TITLE [J Change [ Addition %
HAME CARCHIDI, LINDA A NAME
STREET ADDRESS | 60 HIGH RIDGE TRAIL STREET ADDRESS
Ciy-sT-2IP MECHANICSBURG PA 17055 Giry-s1-21P
TiTLE [ Delete TITE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ClTy-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delste TITLE ] Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP

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 report or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

blofpr (w2095 % 1%

Date Daylime Phone # J




