2000 UNIFORMBUSINE&?‘.S REPORT (UBR) FILED
DOCUMENT # F99000000536 Mar 20, 2000 8:00 am

1. Entity Name  ~ *

COMFORCE/PRO SERVICES, INC. - Secretary of State

03-20-2000 90056 043 ***150.00

Principal Place of Business Maili lg Address
415 CROSSWAYS PARK DRIVE 415 CROSSWATS PARK DRIVE
WOODBURY NY 11797 WOODBURY NY 11797-2061
l - l) [
)
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 3 IB | '00 Applied For
l " Not Applicable

" - " -
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
CORPORATlON SEFMCE COMPANY Street Address {P.O. Box Number is Mot Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Si,gnalura. typed ar printed name of registerad agant and title of f!ppg\s:ahle, {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginle FiLE NOW!!! FEE IS $150.00 . o
Tax ﬂlingp requirementgand elects toydo S0. o After MAY 1, 200b Fee wii!sbe $550.00 10. -E:ﬁ:f‘ﬁzn%aéngi:?;u::: neing o f&gﬂor‘&ge
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P - o —M TITLE P/CEOQ/D Change [ Addition
nve | MACCARONE, HARRY V NAME MACCARRONE, HARRY.V.
sTeer aooress | 415 CROSSWAY PARK DRIVE . e STREETADDRESS | 415 Crossways Park Drive
crv-st-2F | WOODBURY NY RN OY-S1-2°  |Woodbury, NY 11797
e VST ___D.Dg}g@g> TiTee v/s8/T/CFO X change [ Addition
NAME BALDWIN, BOB NAME BALDWIN, ROBERT H.B. JR.
sTREeT A00Ress | 415 CROSSWAY PARK DRIVE STREETADDRESS 1415 Crossways Park Drive
ory-st-2P | WQODBURY WY ' " Cr-st-2F  lWoodbury, NY 11797
e v | % TITLE VP, Finance K Change [ Addition
NAME ENDE, ROBERT F NAME ENDE, ROBERT F.
streer ADoREss | 415 CROSSWAY PARK DRIVE SREETADORESS (415 Crossways Park Drive
crv-st-ak | WOODBURY NY ohy-s1-2F - Woodbury, NY 11797
LE VAST X1 teiste TME ASST. SECRETARY [change  KJ Addition
NAME . | REIBEN, ANDREW C NAME ANNICELLI, LINDA
sTReeT ACDRESS | 415 CROSSWAY PARK DRIVE steeTanoress 415 Crossways Park Drive
om-stzP | WOODBURY NY omv-s1-2¢ [Woodbury, NY 11797
MLE AS [ Delete TITLE [ Change [ Addition
NAME FELTMAN, ARTHUR A NAME
sTreet ADoReSS | 415 CROSSWAY PARK DRIVE STREET ADDRESS
CITY-ST-7IP WOODBUHY NY CITY-ST-2IP
TLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-21P

13. | hereby cerlify thal the information supplied with this filing hoes not qualify for the exemption stated in Sectior: 119.07(3)i), Florda Statutes. ! further certify that the infermation
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 receiver or trustee empowaered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L O, Q555 ]Qw(/&o;, ’%\\@\N\ (516)427-2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 9% DIRECTOR | Daw “Daytime Phons #
i

ARAR KR

CR2E034 (9/04)



