2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P04402

1. Entity Name

TRS STAFFING SOLUTIONS, INC.

Principal Piace of Business

3353 MICHELSON DR.

Mailing Address
3353 MICHELSON DR.

551M S51M
IRVINE CA 92698-0001 {RVINE CA 926120650
us us
2. Principal Place of Business _ 3. Mailing Address .

ONE EMNTERPRISE DR .

ONE ENTER ?R\S‘s? DR

Suite, Apt. #, etc.

Suits, Apt. #, etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90182 022 ***150.00

LolzngLd

I

DO NOT WRITE IN THIS SPACE

I IO

Fad FaB
City & State . City & Siale - 4. FEI Number Applied For

BlLIsD VIEID ch pUSO ViIiEedD Ca 570785147 Not Applicable
Zip Country Zip Country o . $8.75 Additional

5. Certificate of Status Desired - )
Ab Sle us 4265t - b0 uws 2 O fe Required
" 77 76. Name'and Address of Curfent Registered’Agent =~ ~ T 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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
Signatura, typed or printed name of registared agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
} P e ‘ { "

9, Tnis corparation is eligible 10 satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back) -

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE e 5 Deleta TImLE P [J Change  [3& Addition
HAME WHEELER, N.S. NAME GRUBBS, w..

STREET ADDRESS | 3353 MICHELSON DR. STREET ADDRESS | ONME EMTER Ple SE DR-.

arv-s-2¢ | |IRVINE CA GYSIIP | puiso  UIETD Ch  qALSL

TITLE AT [ Delete TITLE BQ Change [ Addition
NAME MORROW, T. H. NaME .

STREET AD0RESS | 3353 MICHELSON DR. STREETADORESS | ONE EMTER PR $€  PR..

emv-s1-22 | [RVINE CA anv-stzp | puiso VIETD e 928l

TITLE v . [ Detete. - TMLE VIC FO 0 Change B Addition
NavE ROLLANS, JM. NAME ropcH, L.T.

sTReeT ADCRESS | 3353 MICHELSON DR. SIREETADORESS | ONE  ENTERPRi%G DRL.

CITY-ST-71P RINECA - eIry-S1-21° pUSO ¥ fe‘.@ i i 12680

TITLE DS [ pelete TITLE B4 Change [ Addition
N FISHER, LN. NaME _

STREET ADDRESS [ 3353 MICHELSON DR. STREETADORESS | ONE EMTERPRJ% Pi..

orv-si2¢ | |RVINE CA o o CITY-81-2P bSO Viedd e QLS ]
e DC [ Delete TITLE CEO’ [ 6% Change [ Acdiition
NAME STEIN, J C NAME .

STREET ADDRESS | 3353 MICHELSON DR STREETADDRESS | ONE  ENTER.PRABE DIL-.

CITY-ST-2P IRVINE CA 92688 L CITY - 5T-21P auUSH wé@ Cor v EL M L
TILE : [ Celete TITLE VT [OcChange  [X Addition
WAME NAME HLLL, S.F.

STREET ACDRESS STREETADORESS | 13 & 0 TE R-PRASE DR..

CITY-ST-2IP CRY-S1-ZiP M.(. So l‘C—;.fD b q LY

13. | hereby certify that the information supplied'wiiﬁ IhIS}Ihn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifyrthat the information
indicatéd 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 corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2{1s] 2000

Date

(qea ) 349 - Yo 3

Daylime Phore #

CR2E034 (9/99)



