FILED

2002 UNIFORM BUSINESS RE"ORT (UBR) Mar 03. 2002 $:00 am

DOCUMENT # 215248 Secretary of State

1. Entity Name

WILLIAMS, HATFIELD & STONER, INC. 03-03-2002 90106 011 ***158.75
Principal Place of Business Mailing Address

210t NORTH ANDREWS AVENUS 670 NORTH ROSEMEAD BLVD. CPUYUYvSIIY

X0 PASADENA CA 91107

FT LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'08443 18 Not Applicable
Zip Country Zip Country - ) $8.75 Auditional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

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 cf Florida,

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) , DaTE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- Tax filing reguiremeni and elects 10 do so. After May 1, 2002 Fee will be $550.00 10 $:3Z;Iizr%arg§:§gu;g: e O fgﬂ?ohg:i: ®
{See criteria on back) O Make Check Payable to Department of State '
1. - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TTLE VD [ pelete TITLE P‘P GHhange [ Addition
NAME EBERHART, JAMES F NAME
stReer AnORESS | 2101 N ANDREWS AVE, STE 300 STREET ADDRESS
CITY-S$T-2IP FT. LAUDERDALE FL, CITY-S$T-2iP
TILE 15 & Delele TILE s Ghthange [ Addition
NAME GLERUM, DAN G RAME RICHARD A-. LEMMON
stReeT aboeiss | 2101 N ANDREWS AVE, STE 300 STREETADDRESS | P 0 K. ROBSEMEALD
orv-st2¢ | FT LAUDERDALE FL M-S | Pas AE A CA- 41107
TITLE V. - . O pelete TITLE R P [l change (3 Addition
HAME HURLBERT, NANCY L HAME
STREET ADDRESS | 2101 N ANDREWS AVE STE 300 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY- T-21F
FILE v [ Detete TLE O Change [ Addition
NAME CAREY, MICHAEL L . NAME
stReeT ADORESS | 2401 N ANDREWS AVE, STE 300 STREET ADDAESS
CITY-ST-2P FORT LAUDERDALE FL CITY-5T-2IP
TITLE DP [ Delete e v hetThange [ Addition
NAME NOLAN,A. ANTHONY NAME
sTREET A0DRESS | 2101 N ANDREWS AVE, STE 300 STREET ADDRESS
GITy-st-21p FORT LAUDERDALE FL § omv-sr-ze
TITLE v . [ Delete TITLE [] Change [ Additicn
A WATTS, STEVEN M e
sTRee apokess | 2109 N ANDREWS AVE, STE 300 STREET ADDRESS
¢ITY-5T-2P FT LAUDERDALE FL CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that.my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, Il other like empowered,

SIGNATURE: S\ NS hetzyr/s DEnIRED vpleee > sffo}

“STNATURE AND TYPED OR PrINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date

Daytiime Phone #

1V 999590

CR2E034 (9/01)



