2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - =99 5 0 ~/)2. FILED
ot [-1900000=2//2 May 08, 2000 8:00 am
Kelly Staffing Services, Inc. e Secretary Of State
) 053-08-2000 90217 041 ***150.00
Principal Place of Business - Mailing Address
999 W. Big Beaver Rd. P.0. Box 331179
Troy, ML 43084 De'troit, MI 48266
2. Prin&:ipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ 38-3461658 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
v —..-.B. Name and Address of Current Registered Agent_ __ ___ ___ [ _ _ 7. Name and Address of New Registered Agent
Name - -
CT Corporation System Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road
Plantation, FL 33324
City FL Zip Code

8. The above named entily 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 name of regrstered agent and title if applicable. (NOTE: Registered Agenl signatura reguired when rainstaling} ) DATE

i 9. Thisicmporalion is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 may Be

:g::?ﬁ’efg;:etg ?::; and efects to do so. 0 Trust Fund Contributicn. O Added to Fees
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE O Delete e D3 Change [ Addition | &
NAME See attached for a complete HAME 28
SREETADCRESS | 1isting of Officers & Directors STREET ADDAESS §
CITY-ST-21P CITY-ST-ZIP §
TITLE [ pesete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T T e iy e [E e e e e[ Addion |
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O petete TITLE [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-7p
TIME £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi}, Flarida Statutes. ! further cerkify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trystee empowered 10 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 with an address, with all other like empowered.

SIGNATURE: A, Mornac) Gregory C. Morrow, V.P., Finance 4/21/2000 (248) 244-4277

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
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