2002 UNIFORM BUSINESS REPORT (UBR) FILED |

Jan 31, 2002 8:00 am
DOCUMENT #  FO96000003266 S t f Stat
1 ity Nar ecretary of State |
ARS NATIONAL SERVICES INC. 01-31-2002 90049 031 ***150.00
Principal Piace of Business Mailing Address
201 W GRAND AVE PO BOX 463023
ESCONDIDO CA 82025 ESCONDIDO CA 92046
us us
2. Principal Place of Business 3. Mailing Address ) ||||“|| m' |I|l| |H” |Im |||I| ||||| |||||m|| ""I Iml ||||I Im '“‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
330827570 Not Applicable
Zip Country e Couniry 5, Cerificate of Status Desired O ?g.gngsed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORAT'ON SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

n

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent sighatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria en back) O Makse Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ' ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 L

TITLE P [ Delete TITLE [J change  [] Addition § -

T HOWERTON, KATHY L HAME g

STREET ADDRESS | 201 W GRAND AVE STREET ADBRESS ?:;

CITY-ST-ZP ESCONDIDO CA 92046 CITy-5T-2IP w
T

TME CEQ O Delete e [ change [ Agdition | G

NAME HOWERTON, JOHN HAME

STREET ADDRESS | 2011 W GRAND AVE STREET ADDRESS

CITY-ST-2IP ESCONDIDO CA - CITY-§T-2IP

me [ [ Delete TME [ thange [ Addition

e HOWERTON, KATHY L e

STREET ADGRESS | 2011 W GRAND AVE STREET ADDRESS

CITY-ST-2IP ESCONDIDO CA 92025 CITY-S7-ZIP

TILE - ] [ Celete TILE [ Change [ Addition

HAME o NAME

STREETADDRESS | = - STREET ADDRESS

CITY-5T-2P 5 - CITY-ST-2IP

TME & 4 (7 Detete MLE ' O Change [ Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oelete TLE [ crange  [] Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7IP

13. | hereby certify that the information supplied with this filing does piot qualify for the exemplion stated in Section 118.07{3}(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reper} is trus-emd accyfate 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 receiver,or trustee erhpowéred 10 %xgute this repart as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an_attaehmant yith an adaress, with all g
N i]oz. 7601352200

SIGNATURE: g :
;. . SIGNATURE AND TYPED oymmen NAME OF SIGNING OFFIfER OR DIRECTOR ¥ Dae Daytime Phona #




