T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

[ SIGNATURMMVW{J\OF\PNNTED NAME OF SIGNING OFFICER OR DIRECTOR
W

:

ey e 000050473 Secretary of State
ke o 3k 3K ok =
ABC EMPLOYMENT SERVICES, INC. 05-03-2002 90125 001 ™8 75
05-03-2002 90125 002 ***150.00
Principal Place of Business Mailing Address
165 WEST END AVENUE 11130 KINGSTON PIKE
KNOXVILLE TN 37922 STE 1. PMB 1-183
KNOXVILLE TN 37922
2. Principal Place of Business 3. Mailing Address ”II"I“ "I II“I m" "m "m "m "II' I'm II"I Ilm I"" lm 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53'24?0928 Not Applicabie
Zi Count Zi Count it
P v g ounky 5. Ceriificate of Status Desired lﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T S ER L= S o S Narme e e e - Sy [
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE {SLAND RD.
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, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titie it applicable (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligile to satisly its Intangibile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution O Added to Fees
. {See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
THLE POD 3 betete TITLE {JChange [ Addition § ‘
N WINEGARDNER, DEAN A 2
STREET ADDRESS | 3000 RIVER HAVEN POINT STREET ADDRESS g
GRY-ST-ZiP KNOXV"_LE TN 37922 CITY-ST-ZIP g
TIILE ST O petete TITLE [ change [ Addition | &
wghE RAINES, DARREN HAME
SIREET ADDRESS 165 WEST END AVE STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37922 CITY-ST-ZIP
STRE—= - oo e - T e e s o [ Blple. i W TITLE o e o - e e S ST e o mnz e[ ) ChANGR--— [T Addition. |-
NAME .. “ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Coy-S1-2IP
TILE O oetate TITLE () Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-381-2IP CITY-ST-2IP
TITLE [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-Zip CITY-ST-2IP
13. | hereby certify that the information supplied ith this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated en this reporl or supplemental repolt is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or fustee efipowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment agidresk, with all other like empowered. . ‘Jr‘q_@a'd }Jy * Dasde Q;-,s
ABC Bty eviess, Tac:
&Y N B\ VA e e T i
SIGNATURE: by, SIGINYAIRE BREQUIRED oy 0reddoct! Gieacter 3 1/oz q6s- e 7454
! Dale ' Daytime Phona #




