2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 854913 Feb 16, 2000 8:00 am
1. Entity Name S
ecretary of State
THOMAS F. WHITE & CO. INCORPORATED o 0 010 e 200
Principal PWacg of Business Mailing Address
301 MISSION ST 301 MISSION ST
STH FLOOR STH FLOOR e — =t
SAN FRANCISCO CA 94105 SAN FRANCISCO CA 34105-2257
7 s g VA TRTRLAR A EDIA
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Appfied For
94-2524967 Not Applicable
Zp Couniry ap Couniry 5. Certilicate of Status Desired O $875 Additicnal
- I P R - oz = . - e T T R s . = — ~Fee Required  —- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptabie)
1200 S. PINE ISLAND ROAD :
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
Signature, typed or pnnted name of regism‘rad agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elecii o Fi .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T rj;t I;S n%a(r}rz;a:ﬁr:m;r:]a.mcmg 0 ?dsd-e?j?oh;:z sBe
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P & velete TME p fexChange [ Addition
N ANGLE, ROBERT T. N Robert T. Angle
STREET ADDRESS | 1215 LOMBARD STREET STREET ADDRESS PO -
TITLE VP 2 Detete TLE S XXchange [ Addition
NAME SOUCIE, THOMAS R NAME Michael Bolgatz
STHEET AOCRESS | 320 HERON DR STREETADCRESS 1307 Missdlon St., 5th FL., SF, CA 94105
cy-s-20 | PITTSBURG CA.94565 _— . .. —  ~u- .. . _J| cm-st-ze - e e - e -
TLE S S ‘ K Celete TLE T O Ghange ) Addition
| NAME BOLGATZ, MICHAEL G NAME Richand Banber

STREET ADDRESS g STREET ADDRESS e

3030 COLBY ST 501 Mission St., 5th Fér., SF, CA 94105
CITY-ST-2IP BERKELY CA 94705-2027 CITY-ST-ZiP
TILE 7 Delete TMLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TMLE [(JChange [ Additton
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST7-2IP ‘—‘
TIILE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in-Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate 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 receiydr o trustee 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 attachm ith an address, with all ather like empowered.

T AA - RBERTT.ANGLE  //12/00  yis=spr-s900

7 TSIGNATURE AND TYPED OR PRINTRD MAME OF SIGNING OFFICER OR DIRECTOR Date' Daylmé Phone 4

SIGNATURE:

CR2E034 (9/99)



