FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am §

1. Enty Name Secretary of State |
ALASKA SEABOARD INVESTMENTS, INC. 01-23-2002 90032 050 ***150.00
Principal Place of Business Mailing Address
323 FIFTH §T P.O. BOX 35 R
EUREKA CA 95501 EUREKA CA 95502
us
2. Principal Place of Business 3. Maiting Address I|||||I”|l|'|l ’l”“ |Im I|"||Im IIm "'Illm”llll ml] "” ]In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72'1299529 Not Applicable
Zi Count Zi G iti
P euntry P ountry 5. Cerlificate 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 -
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.C. Box Number is Not Acceptabie)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ ZrCoce
8. The above named entity submits this statement for the purnose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name ol registered agent and titie if applicable. (NOTE: Regislered Agent signature required when rainstating} DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 Vay 8o
Tax filing requicement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
=0 Trust Fund Contribution. Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
11, » OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE Ol Crange [ Addiion | S
NAME ARKLEY Hl, ROBIN P NAME <
stRzeT aoDRess | 323 FIFTH ST STREET ADDRESS §
CITY-ST-2IP EUREKA CA 95501 CITY-ST-2IP §
TILE EVP O Delete TITLE . [] Change [ Addition | O
NAME MEDHEIM, JACK J NAME
STREET ADDRESS | 11911 JUSTICE AVE STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA CITY-ST-2IP
Tme VP~ O ooelete - - TIILE S . - [ Change ] Addition
e AUSTIN, SANDRA nave
STREET ADDRESS 323 F|FTH ST STREET ADDRESS
CITY-$1-2IP EUREKA CA 95501 Chy-57-21P
TITLE SVP [ oelete TITLE [ Change ] Addition
NAME GRUSHKIN, ALLAN NAME
STAEET ADDRESS 323 F]FI'H STREEr STREET ADDRESS
CITY-ST-2P EUREKA CA 95501 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ZiP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this liling does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 corparation or the receiver or 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 attachment with an agdress, with all other like empowered.
TR T T I o ' .
sionaTuRe: _ SIGNATIIET FEQUURED, AN 6ASKM 4167 SR80
SIGNATURE AND TYPED OR PRTED NANME OF SIGMNG OFFICER DR olnecton Date Daytime Phone # !




