s FILED
2001:UNIFORM BUSINESS REPORT (UBR) May 23,2001 8:00 am

DOCUMENT # P28830 Secretary of State

1. Entity Name
DOBBS TEMPORARY SERVICES, INC. y 05-23-2001 91164 041 ***150.00
Principal Place of Business Mailing Address
920 2ND AVE SO 920 2ND AVE SO
STE %20 STE 920
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402
us us .
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - 65505 Applied For
41 1 2 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired d $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e i - e —_——— s — ~| -Nam ew———— T ——————. . - - e | ——
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printed name of ragistered agent and title if applicable. {NO™ : Registered Agant s gnature required when reinstating) DATE
[ P
9. This corporation is eligible (o satisty its intangible FILE NOW I! FEE IS. $1,5‘0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20 1 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterra on back) ad Make Check Paya' le to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 "
e P ] Delete TILE [ change [ Acdition | S
. =]
NAME DOBBS, JEFFREY P. HAME S
STREET ADDRESS 920 2ND AVE SO STE 920 STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP &
MINNEAPOLIS MN g
TITLE v [ Celete TITLE [1cChange [ Additicn 5
NAME DOBBS, DOUGLAS J. NAME
STREET ADDRESS 222 W LAS COLUNAS BLVD STREET ADDRESS
CTY-ST-2F | JRVING TX CITY-ST-20P
TILE S [ petete TILE - - [ Change [ Addilion
NAME MORRIS, MICHAEL E. NAME
STREET ADDRESS 5151 BEITU'NE RD #330 STREET ADDRESS
CIy-ST-2IP DALLAS TX CITY-ST-2IP
TITLE T O Delete TTLE [ cChange [ Addition
NAME MOREL, CLAY E. NAME
STREETADDAESS | {380 POST QAK BLVD #1770 STREET ADDRESS
CITY-ST-21P HOUSTON Tx CITY-ST-7iP
TITLE AS (71 Delete TITLE [ Change 3 Addition
NAME LYNCH, ANN NAME
STREET ADDRESS 920 2ND AVE SO STE 920 STREET ADDRESS
CITY-ST1-21P MI_NNEAPOLIS MN CITY-ST-ZIP
TITLE AT [ Detete TITLE [ Change  [] Addition
NAME CAVEN, TODD NAME
STREET ADDRESS 920 2 AV‘E SO S‘I’E 920 STREET ADDRESS
CiTy-ST-21P MINNEAPOUS MN CITY-51-2IP
13. ( hereby certify that the information supplied with this filing does not quaiify o the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart ar supplemental report is true and accurate and that ' w signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this repor! 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 addres wke empowered
SIGNATURE: Jc}M J ~ Todd 5 Caven q/ao/m (012) 373 574
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTCR T Dad ~ Jﬁynme Phaone # Y




