FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000050473 ecretary of State
1. Entity Name 04-14-2003 90087 041 ***150.00
ABC EMPLOYMENT SERVICES, INC.
Prin¢ipal Place of Business Mailing Address
165 WEST END AVENUE 11130 KINGSTON PIKE
KNOXVILLE TN 37922 STE 1. #MB 1183
I O R AR

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FE! Number ¥ Applied For

58 2470928 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O 'F?ei. ;quﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
] ; - - ) Name' * Tt T

CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Coge

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
5 After May 1, 2003 Feg wil be $550.00 ettt T Aty 2
Maké Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POD O pelste TMLE [ change [ Addition
NAME WINEGARONER, DEAN NAME
sTreeT aDoResS | 3000 RIVER HAVEN POINT STREET ADGRESS
CITY-ST-2IP KNOXVILLE TN 37922 CiTY-S1-7IP
e ST B Delete e £ O] Change P Addition
NAME RAINES, DARREN NAME Omyerh 0! loare”
STREET ADDRESS | 165 WEST END AVE STREET ADURESS | |bsiS a5 Erd AuTais
orv-s-zP | KNOXVILLE TN 37922 OIY-ST-2P WA oy Litte . TN 374272
— A ; O oelere — - § e - : L. Ce = O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21p
TILE 1 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIvy-ST-2IP CITY - ST-21P

12. | hereby ceriify that the information supplied witf] this filing does not qualify for the exemption staled in Section $18.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemegial report itrue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an offiger or director
of the corporation or the receiver or krsiee empdwered te execute this report as required by Ghapter 607, Floria Statutes; and that my name appears in 8lock 10 or Block 11 f

changed, or on an aitachment with 3 ith all other like empowered. ABe t"ﬂ{‘-‘f L 50,\,"_%’ Nwe:

SIGNATURE: oy _SIG RE REQUIRED  as Vvesdedbmcer  zl2glss  Ws-03s-292

* SIGNATURE AND TYPED oﬂ@ren NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phane #

1v  (5P9p30

CR2EQ34 (10/02)



