2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT UBRL

DOCUMENT #

1. Entity Name

CENTURY I STAFFING USA, INC.

F99000006575

Frincipal Place of Business
155 FRANKLIN RD.. SUITE 330
BRENTWOOD TN 37027

Mailing Address
155 FRANKLIN RD.. SUITE 330
BRENTWOOD T™ 37027

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 90172 002 ***550.00

AViliirvVvV

AR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
62 1803921 Not Applicable
- " -
Zip Country 2P Country 5. Certificate of Status Desired O $8 75 Additional
. [ S R . e Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address 0! New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

8. The abeve named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titls if applicable.

(NOTE: Registergd Agent signalure required when reinstating}

DATE

FILLE NOW!l! FEE |§ fsso.oo z
After September 10, 2003 Fee .00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTLE P [ Delete TILE O Change  [7] Addition
NAME FORTUNE, MARC NAME

staeer aooress | 1026 OVERTON LEA RD. STREET ADDRESS

orv.st-z¢ | NASHVILLE TN 37220 CTY-51-2P

e D [ Delete TITLE Ochange [ Addition
NAME DAILY, GREGORY SCOTT NAME . e -

sTreeT apDReSs | 3841 GREEN HILLS VILAGEDR. ™ =~ 7~ - STREET ADTRESS

CITY-5T- 2P NASHVILLE TN 37215 CiTY-ST-2IP -

TITLE S O Delets TME O change [ Addilion
NAME BOSTON, ROBERT NAME

STREET ADDRESS | 1125 GATEWAY LN STREET ADURESS

CITY-ST-2IP NASHVILLE TN 37220 CITY-ST-7/p

TITLE D O celete TITLE Ochange [ Addition
NAME GOULD, JEFFREY R : NAME

streer apDREsS | 1163 GATEWAY LANE STREET ADDRESS

CHTY-ST-2IP NASHVILLE TN 37220 CITY-ST-ZP

TITLE D [ Detete TITLE [ Change [ Adaition
NAME HICKEY, ROSS V JR NAME

streer acoress | 5820 FREDRICKSBURG DRIVE STREET ADDRESS

crv-st-2p | NASHVILLE TN 37215 CITY-ST-2P

TITLE AS ] Delete TITLE O Change [ Addition
NAME RABURN, DENISE NAME

stheer anchess | 1101 WHITE BLUFF RD. STREET ADDRESS

CITY-ST-2IP WHITE BLUFF TN 37187 CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss nat qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pther like empowered.

of the: corporation or the receiver or trughg

changed, or on an attachment with ag “with al

SIGNATURE:

&/ 4’4&

Date Daytima Phone #

gy 2i9gr10

CR2E034 (4/03)



