2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Enti :

/gm:.hlame—'*\.
R.C.-WERSTED, INC.

FO1000000198

Principal Place giBusiness

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90142 041 ***150.00

Mailing Address

OAKS DRIVE
CA 94025

2435.3HARAN OAKS DRIVE,
MENKGRaRK CA 94025

IR

IR

2, Principal Place of Business New.
Suite, Apt. #, elc, Ja, Nekioad DO NOT WRITE IN THIS SPACE
Arcadia, CA 91006
City & State Phon§|826%5_1 4, FEI Number Applied For
‘ - 563 94-1450429 Not Appliceble
Zip Country Zip Couniry 5, Certificate of Status Desired (] gi'gfq Q:ﬁggional

tered-Agent

1V £819190

FLORIDA FILING & SEARCH SERVICES, INC.
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32303

MName

Street Address (P.Q. Box Number is Mot Acceplable)
4

)

City

FL J 2Zip 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

(NOTE: Registared Agent signature raquired when reinstating}

DATE

Signature, typad or printed name of registered agent and title if applicabile,

9. Thig co:rpuraticm is eligible to satisfy its Intangible
Tax filing requirement and glects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(See critzria on back) O Make Check Payable to Department of State
H. " OFFICERS AND DIREC TORS 12, ADDITIOH, (AID DIRECTORS TN 11
TITLE PTCD © O pelete- TLE . [ change [ Additicn
NAME WERSTED, ROBERT C NAME New:
STREET ADDRESS |-2433-SHARON-OA STREET ADDRESS 925 Hampton Road
CITY-5T- 2P B O41. - Ciry-S1-2IP T Arcadia, CA 91006
TmE SD I Delete e Phone 626-355-1563 @ﬂnge [ Addition
N KNORR, MARILYN N
STREET A0DRESS | 9433 SHARON OAKS DRIVE STREET ADDRESS .
CITY-ST-2IP MENLO PARK CA 94025 CITY-ST-2IP
TULE VD - ) -petete ST E—e ES e o e [ Changa—\ (=] Additien
HAME KELLEY, JUDITH NAME
STREET ADDRESS | 2433 SMARON OAKS DRIVE STREET ADDRESS
CITY-ST-2IP MENLO PARK CA 94025 CITY-ST-2IP
TILE : (7 Delete TITLE [ Change Addition
NAME \‘?&3'7( v\/ rs NAME ?07 (S’ AMEW CLA’SSJ@ e
STREET ADDRESS T =25 o STREET ADDRESS | LA R : s
CITY-ST-21p : ; CITY-$T-2P Gro ve &~ o~ 9f75 7
TILE ') Delet TITLE [Ichange  [addition
HAME Y.0, P - e: ?{é NOLM AN 2 2,
STREET ADDRESS ) - - STREET ADDRESS VAYY —chr — .
ComY-5T-21P }0”*(' o BAUC_L WM‘S/;ED 7 CITY-ST-2IP . 9797 7
TITLE O Delete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP

changed, or on an attachment with an addrass, with all other like empowersd,

13. | hareby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inf¢rmation
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 vath; that | am an officer gr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or

lock 12if

SIGNATURE:

SIAAATIDOPET ™ Preg —l—02
SIGNATURE AND TYPED OR PRINTED KAME QF SIGNING OFFICER OR DIRECTOR Date

D:fume Phone #

CR2E034 (9/01)




