_

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANDY & BABCOCK INC

838040

Principal Place of Business

Mailing Address

FILED

May 17,2002 8:00 am

Secretary of State

05-17-2002 90008 004 ***150.00

Tax filing requirement and alects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

1349 LARKIN ST. 1349 LARKIN ST,
SAN FRANGISCO CA 94109 SAN FRANCISCO CA 94109
us us
2. Principal Place of Business 3. Mailing Address H"m m" ”m 'I"' "””"" II“ lm) I'I”Iml Im] Hl" I‘I” 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 94-1723964 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e . . —
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. . . 4 . . . 'I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May 8o

Added to Fees

1t OFFICERS AND DIRECTORS J iz ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DC X1 Gelete TITLE Vv ] {JChange  [3 Addition
NAME SANDY, DONALD, JR NAME St . DNevander

staeeT aooRess | 16 DAVID COURT STREETADORESS |9 QK "E . LD, 1 ¢ S F

CITY-ST-2IP SAN RAFAEL CA CITY-ST-ZiP Hm. ﬂfl..l X =, 33 IS8

TLE DP O Delete TITLE Vv " Ol change  [AAddition
e ELLER, JOHN F NAME Lee Seoit A,

streeT aooress | 397 KNIGHT DR STREETADDRESS | &y Vermre vt S+.

crv-st-27 | SAN RAFAEL CA RV, mﬂd&dﬁa el A4107

e DS 7 Delete e v Dl change [ Addition
NAME - ”RICHARD GHAHAM ° N - Tr i e NAME .~ SRRy L EeNE e e o \ e m——

STREET ADDRESS | 2727 SW 26TH AVE STREET ADDRESS -

omv-sT-zP | MIAMI FL CITY-8T-2P

LE R O Delete TITLE [ change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY -51-2 CITY-ST- 2P

TITLE 3 peleta TLE [(J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY -5T-2IP

TITLE O patete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

changed, or on an attachmgnt with

s 3

SIGNATURE: __ /0

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and

LVGIRED

ify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furtner certify that the information

that my signature shall have lhe same legai effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blck 11 or Block 12 if
address, with all other like empowered.

d nP_T{L; RIE

4hAfoz

(41573 8990

IGN.

URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

theacian . N

1y

CR2E034 (9/01)




