2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # P28830 Secretary of State
1. Entity Name 03-31-2003 90287 008 ***150.00
DOBBS TEMPORARY SERVICES, INC.
Principal Place of Business Mailing Address
920 2ND AVE SO 920 2ND AVE SO
STE 920 STE 920
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402
C t IR RRA AR
2. Principal Place of Business 3. Malling Address
Suite. Apt #, ete. Suite, Apt. #, ste. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
41-1655052 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— o .—-_.B_Nameand Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narne -
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 its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWU! FEE IS $150.00 . o
Ater ay 12003 Foo wil b $55000 R ey $5.00 ey e
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [J Change  [T] Addition
NAME DOBBS, JEFFREY P. NAME
STREET ADDRESS | 920 2ND AVE SO STE 920 STREET ADDRESS
CITY-ST-ZiP MINNEAPOLIS MN CITY-ST-2IP _
TITLE v [ Delete TITLE [ Changs [ Addition
NAME DOBBS, DOUGLAS J. . HAME
STREET ADDRESS | 292 W LOS COINOS BLVD. #1348 STREET ADDRESS
CITY-§T-2IP IRVING TX CITY-ST-2IP
e s e [ peete-- --- -f mE - - e - [ Change [ Addition
NAME MORRIS, MICHAEL E. NAME
STREET ADDRESS (14355 NOEL RD #1370 LB33 STREET ADDRESS
GITY-8T-2IP DALLAS T CITY-ST-2IP
TILE T _ [T Delete TITLE {0 Change  [J Addition
NAME MOREL, CLAY E. NAME :
STREET ADDRESS (1380 POST OAK BLVD #1770 STREET ADDRESS
cry-ST-2IP HOUSTON TX CITY-ST-ZIP
TIMLE AT [ petete TLE [ Change [ Addition
NAME CAVEN, TODD NAME
STREET ADDRESS 1920 2 AVE SO STE 920 STREET ADDRESS
CiTY-$1-2IP MINNEAPOLIS MN CITY-ST-2IP
TITLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | bereby certiy that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

-

SIGNATURE: 4 S0eiT YA RECY s Laib 3-2003 __ 0p-334222)

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

CR2E034 (10/02)



