2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31405

1. Entity Name

EF&A CAPITAL CORP.

Principal Place of Business

701 GATEWAY BLVD.

SUITE 100

SOUTH SAN FRANCISCO CA 94060
us

Mailing Address

701 GATEWAY BLVD.

SUITE 100

SOUTH SAN FRANCISCO CA 94080-7035
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90116 043 ***158.75

IO A EAR A

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
94-3160269 Not Appficabie
Zi i Countr iti
P Country Zip ouniry 5. Certificate of Status Desired =X $3‘75 A_dditlonai
Fee Required
§.”Nameé and Address of Current Registered-Agent ™ 7.”Name and Address of New Registered Agent -
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAMASSEE FL 32301

Street Address {P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and litla if applicable.

(NOTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 _

s P [ Delete TILE (] change ] Addition | &

HAME STEENERSON, BYRON NAME %

STREET AODRESS | 4746 11TH AVE. NE STE 102 STREET ADDRESS 2

CITY-3T-2IP SEATTLE WA CiTY-ST-ZIP o
— T

THE 0 7 Deiste TE VTD EXohange [ addtion | S

NAME EICHLER, STEVEN J NAME Eichler, Steven J

STREET AD0RESS |, 49 STEVENSON ST_STE 130 - = SRELADNES 1701 Cat ewayaBlvd ersS t e 00 men - -

ClTY-§T-2IP~ SAN FRANCISCO CA : CITY - 5T-2IF . R y

TITLE [ Delzte TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-$3-21P CHY-$7-2P

TITLE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2P

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TILE [J Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-ZIP

13. 1 hareby certify that the information supplie

e
indicated on this report or supplernental refo g
of the cerporaticn or the receiver or trustee expg

(i 2

changed, or on an att

ith all otherdike empowered.

a\filing does nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
and accurate and that my signature shal have the same legal eftect as it made under oath; that § am an officer or director
vered 10 execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears 1n Block 11 or Block 12 if

= Srevi T Eicgcet o fareh 24 200y 6T 5 77 fj

Date . Dayume Phone #




