FILED
SINESS REPORT (UB
2002 UNIFORM BUSI EPORT (UBR) May 20, 2002 8:00 am

DOCUMENT #  PG6000039795 Secretary of State

1. Entity Name

'AEROSTAFF SERVICES OF AMERICA INC. _ 05-20-2002 90091 050 ***158.75
Principal Place of Business Mailing Address

480 N SAM HOUSTON PKWY 480 N SAM HOUSTON PKWY

STE 180 STE 180

~HOUSTON.TX 77060 HOUSTON TX 77080

I T
S —— T

uite, Apt. #, stc. Suite, Apt, #, etc. N DO NOT WRITE IN THIS SPACE '
iicy ;
',;)"' FLoo & o) ) = I

3 LS O .
City & State ly & State 4, FEI Number Applied For
CusgtT o d‘*Q_L AS “ﬂro\*—"b"'ﬁo . I-»Q. 1AS 650674520 Not Applicable
Zip " Country Zip "Country . ) $8.75 Additional
q,a‘ O o O L&% A /) -} ol O AL % A 5. Certificate of S1atus Desired \ﬁ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - - T T e e —e TS ame  t Lmare s w e oe L o om e el ae A -
CORPORATION -SERVICE COMPANY Street Address {P.C. Box Number is Not Acceptable}
1201 HAYS STREET
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 bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and Ltle if applicabla. {NQTE: Registered Agent signatura raquired when reinstating) DATE
i)
9, ¥hlsﬁ_0rporatlgn is elltglblg t? satwsfyéts Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax lm,g rgquwemen and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
{See criteria on back} b § Make Check Payable to Department of State .

1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 :

TITLE PCEO 1 Detete TIMLE [ Change [ Addition g

e LOWERY, DOUGLAS L e 2 |

STREET ADDRESS 1813 DEWBERHY BROOK COURT STREET ADDRESS or

CITY-ST-2IP K'NGWOOD Tx 77345 CITY-8T-2IP %
’ 13

TITLE VP [ Delete TITLE [ Change ] Addition | O

NAME WITT, TERRY L NAME

STREET ADDRESS 25810 HAVEN LAKE DRNE STREET ADDRESS

CITY-ST-2IP TOMBALL Tx 77375 CITY-5T-2IP E.

THLE CCFO [ Delete TITLE O change ] Addition

“wwe | BROCK, EVERTTE™ - DR e e T R

STREET ADDRESS 68 LAKEVIEW VILLAGE STREET ADDRESS

CITY-ST-7IP MQN]_@MERY Tx 77356 CITY-S1-7IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . ' : CITY-5T-2IP

TITLE TR ‘ (3 Delete TITLE _ (O Change [ Addition

NAME el NAME

STREET ADDRESS | - ™ O STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P .

THLE C] belete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppleenta! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgs rtru empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

SIGNATURE: (oS! PREQUIRED 205 on 2559.55dd

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




