2002 UNIFORM BUSINESS REPORT (UBR) J 28F§{)J(FZD8 00
- an 29, 00 am
DOCUMENT #  P98000081846 Secretarv of Stat
1. Entity Name ccreiary o ate
EXECUSTAFF PERSONNEL, INC. 01-28-2002 90007 050 ***150.00
Principal Place of Business Mailing Address
446 MAIN ST 446 MAIN ST
15TH FLOOR 15TH FLOOR
WORCESTER MA 01608 : WORGESTER MA 01808
E— S R AR WOAR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number Applied For
. R - : - 65"08?1316 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | fge'gg‘lﬁ?:dmona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD’ ARTHUR P Street Address (P.O. Box Number is Not Acceptable)
21863 PALM GRASS DRIVE
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and tile if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
. o o . i
9. This corporation is efigibla 10 satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election 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 Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (] Delele TITLE { 8] ovete Sccoy E)f;(l_ 7 [] Change W Addition
NAME WARD, ARTHUR P NAME 'd—(\a L. Zovout ‘({___2:
stagzT aooness | 448 MAIN ST 15TH FLOOR STREETADORESS | ipihgs M Ny St - Fleov
CITy-§7-21P WORCESTER MA 01303“ CITY- ST-2IP Weoreesfe v m - OO
TITLE ’ O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-S1-2IP . . ) CITY-$1-21P
TIMLE ’ 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S GITY-ST-ZIP .
TLE L [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TTLE 71 Delete TITLE [ Change [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qua\lfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyla atmy 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 empowered et ecute thls report as resyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

c‘nanged or.on an attachment with an address: owered
SIGNATURE = —HCivAT Ube U YRED | -09 -0 53-929-9305!

SIGNATURE AND TYP®ITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

| PRIy

CR2E034 (9/01)



