DOGUMENT # Apr 29,2002 8:00 am ¢
vt PO0000052426 ecretary of State
PERSONNEL GROUP HOLDINGS, INC. 04-29-2002 90049 025 ***150.00 -
Principal Piace of Business Mailing Address
~mcaﬁﬂs&emvn SUITE 500 ' 5606 CARNEGIE BLVD. SUITE 500
“CHARLOTTE NC 28209 CHARLOTTE NC 28209
2. Frincipal Fiace of Busnes 3. Maiing Address “"Illll m """Im II" ""mm "m I"II ml Illlllml ||" |||l
2709 Wader éjdqe. Prwy 2709 Water & dge. Pk.wq
Suite, Apt. #, etc. = “1 Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ay & State 4. FEI Number Applied For
hartotte, NC hariote., N C 59-3684793 Not Applicable
Zip Country Zip " Country . ) $8.75 Additional
. f f -
22217 M e.ck. . 28 2117 MQ-CL . §. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ' - - -
CORPOHA“ON SER“CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE :
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
. i . e n v n '
9. This corporation is eligible to satisfy its Intangiole FILE NOW!! FEE I$ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution I Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D O Delste TILE B2 Change [ Addition =)
NAME NAME @2
STREET AUDRESS BRAMLETT, KEN R JR seeranoress | A7 0494 NCL - Q dae Pew &
5606 CARNEGIE BLVD, SUITE 500 fer (K N 3
cr-st2p | CHARLOTTE NC 26209 st | Chartotre, NG 28217 &
TiTLE [ pelete TITLE O Change [ Addition | &
NAME NAME
S'T_REET ADDRESS STREET ADDRESS
CiTy-5T-2Ip ' CITY-ST-2IP
SME ] T o T e T e e B e TMLE T ) R S s wemmeear e s 3 -ee o[ Change [ Addition |" —
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delete TIMLE [] Change  {] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 ephpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith they like empowered.

SIGNATURE: S AL Ken R. Bra.m\&l'f' Tr u,/u/o-)_, 1644y 2-S100

SIGNATURE kND tyred OR Pnrm'én NAME/Q# SIGNING OFFICER OR DIRECTOR Daytime Fhone #




