A

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F98000006522
" COMPUSTAFF TECHNOLOGIES, INC.

Principal Place of Busingss

1385 WESTGATE CENTER DR. STE. A-2
WINSTON-SALEM NC 27103

Mailing Address

WINSTON-SALEM NC 27103

1365 WESTGATE CENTER DR. STE. A-2

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 19,2001 8:00 am

Secretary of State

02-19-2001 90072 006 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 684 Applied For
' 56_207 7 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
= - ~§; Name and Address of Current Registered ‘Agent - — - ———===zie7-Name and Address of New Registered Agent - -~ """ -
Name
C T COHPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printéd name of registerad agant and titke if applicatile.
i v Ciwa o L

{NOTE: Registarad Agant signature required when retnstating)

DATE

to(See ol

9. This corpéralidn is ‘e‘li‘giﬁkgtb‘éa'tiéfy its'intangible
X T\a;;\fliling requirement and lects 10-C0 $0. mue L e
IQLIa on Qack) RO FRTI R tT : B/

LS -

FILE NOW!!! FEE IS $150.00
~After MAY-1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
(- = Added to Fees

10, Election Campaign Financing
+ " *Trust Fund-Contribution. - 5 -

ik i

Toir AR

TR OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, ......18D . [ Delete TITLE .. ..[] Changs , _ [ Addition
e 51 oy i3 reT )t o

NAMTE.""‘?{'-"' : ADAMS'/PAMELA J.".V!f ""-';"J“:'~ U Y NAME LT
STREET ADDRESS - .3'1'335-WESTGATE CENTER DR: STE.-A-2 STREET ADDRESS
OTY;STZP | WINSTON-SALEM NC 27108 "% = 4 nioeifs. . f awstaw =
—— P PP A AL " Dekeio e (I Change  [3 Addilion
NAME ADAMS, HUGH M NAME
STREET ADDRESS | 1365 WESTGATE CENTER DR. STE. A-2 STREET ADDRESS

| em-sr-2 | WINSTON-SALEM NC 27103 em-s1-2¢

ME R et e e = 7 o el - — | me - -~ - ~ . ~==["]Change~—{=]-Additicn~

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE . O pelete TITLE [Jchange [ Addition
NAME '\ NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CiTY-$T-ZiP
TITLE ] Datete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY~3T-7IP GITY-ST-2IP

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion staled 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 oath; that | am an officer or director
of the corporation or the recelver 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 attachment WZ an address, wilh all other like empowered.

Ml zsmszie

SIGNATURE AND TYPED,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

3
3
8

e

CR2E034 (10/00)

il



