2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003477

1. Entity Name

STAFFING INDUSTRY PURCHASING GROUP, INC.

Principal Place of Business Mailing Address

101 STARCREST DR.
CLEARWATER FL 33765

101 STARCREST DR.

CLEARWATER FL 33765

2. Pringipal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

05-19-2002 90242 048 ****61 .25

DO NOT WRITE IN THIS SPACE

A

City & State City & Stale 4. FEI Number Applied For
: 59-3451060 Not Applicable
i Zi t iti
ap Country P Country 5. Certificate of Status Desired t $8'75 Addnlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . s L Name .. . —— = . - - u
NASH THOMAS--’C " Street Address (P.O. Box Number is Not Acceptable)
R i
MACFARLANE FERGUSON & MCMULLEN
400 CLEVELANDST, 8TH FLOOR _ _
CLEARWATER FL 34615 City FL 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 A
Signatura, typad or printed name of registered agent and title if applicable. {NQTE: Regislared Agent signature required when reinstating) DATE vy b
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE pP O peleie TILE [ change [ Addition
NAME BOUCHARD, TIMOTHY A NAME
streeT a00REss | 101 STARCREST DR. STREET ADDRESS
omv-sr-2¢ | CLEARWATER FL 34625 cTY-s1-2p
mLE VS O Delete TLE [l change [T Addition
NAME- BOUCHARD, J. RAYMOND A NAME
streeT ADDRESS | 101 STARCREST DR. STREET ADDRESS P
CITY-ST-2iP CLEARWATER FL 34625 CITY-ST-21P
TITLE DT O petete . TITLE (O change [ Addition
oJ-tume__ . BOUCHARD, RICHARD E DT L L ) o
streeT aooress | 101 STARCREST DR. STREET ADDRESS T — - T T
CITY-ST-2IP CLEARWATER FL 34625 CITY-3T-2IP
TITLE O pelete TITLE O change [ Addition
NAME __ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TILE O pelete TILE [ Charge [ Aodition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

indicated on this report or supplemental report is true and accurate and t
of the corporaticn or the receiver or trustee e
changed, or on an attachment with an adgedy

SIGNATURE;

12. | hereby certify that the information supplied with this filing does not qualify for the exemptio

powered to execute this report as required

ed in Section
all have the same legal elfes
Chapter 617, Florida Statutes)

. 3)(i).
hat my signature

Florida Statutes. | further certify that the informaticn

as if made under oath; that | am an officer or direcior

nd that my name appears in Block 10 or Block 11 if

131 441-e 48/

DaytimadPhone #

May 19, 2002 8:00 am
Secretary of State

{@/01)

by

CR2E037



