2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # FO1000000198 Secretary of State
1. Entity Name 01-07-2003 90031 018 ***150.00
R.C. WERSTED, INC.
Principal Place of Business Mailing Address
2433 SHARON DAKS DRIVE 925 HAMFTON RD
MENLO PARK CA 94025 ARCADIA CA 91006
2. Principal Place of Busness 3. Maiing Address H"“Il““"ll‘ Hl" |||“|H“ "”l "”] |||” ||I|1 WI ml”“l “Il
Suite, Apt. #, efc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number - Applied For
94 1450429 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired | §875 Additional
ee Required
6. Name and Address of Current Registered Agent - - 7.- Name and Address of New Registered Agent
Narme
FLORIDA FILING & SEARCH SERVICES, INC. Sveet Address [P0 Box Nomber| N'tA p—
ress {P.O. Box Number is Not Acc
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32303
kS City FL Zip Code

«x 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4 SIGNATURE
- Signatura, lyped or printed nama of registered agent and title if applicable. {NQTE: Repistered Agent signature required when reirstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— ‘
. 9. Election Campaign Financing $5.00 May Be
- Aﬂer May 1, 2003 Fef'. will be $550.00 Trust Fund Contribution. ] Added to Fees
*| Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTCD O elete TTE Ol change [ Addition
NAME WERSTED, ROBERT C NAME :
stneer aponess | 925 HAMPTON RD STREET ADBRESS
orv-s-ze | ARCADIA CA 91008 CI3Y-51- 2P
TILE s [ Delete TIMLE [ Change [ Addition
NAME KNORR, MARILYN NAME
staeeT ancress | 2433 SHARON QAKS DRIVE STREET ADDRESS
orv-st-2p | MENLO PARK CA 94025 CITY-§T-2P
TITLE VD - O3 celete TIME [ Change [ Addition
NAME KELLEY, JUDITH NAME
streeT aooress | 2433 SHARON QAKS DRIVE STREET ADDRESS
orv-st-z¢ | MENLO PARK CA 94025 CITY-ST-2IP
TITLE vD O Delete TITLE [Jchange [ Addition
NAME JOHN, WESDTED HAME
streeT anoress | 9048 CLASSIC DR ‘ STREET ADDRESS
arv-st-z¢ | ELK GROVE CA 95758 CITY-ST-2ZIP
TWTLE VD {1 betete TITLE [ thange [ Additien
NAME DONALD, WERSTED B s
streeT acoress | 401 NORMAN DR STREET ADDRESS
omv-st-ze | NOVATO CA 94949 CIry-ST-21P
TILE : [ pefete TIMLE ) [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS . ’
CiTY-5T-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated an 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: X BBERFUEE BRAS TR  AREs.  [-4-03 [-C25-355—/543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone 4

CR2E034 {10/02)




