'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 818558 Jan 26, 2001 8:00 am
1. Enlly Name Secretary of State
CLEVELAND WRECKING COMPANY
' ! 01-26-2001 90062 017 ***158.75
Principal Place of Business Malling Address
900 WILSHIRE BLVD:., STE. 1520 900 WILSHIRE BLVD.. STE. 1520
LOS ANGELES CA 90017-4716 LOS ANGELES CA 90017-4M6 HJ ygauvoTs
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State Clty & State 4, FE! Number 310244320 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Slalus Desired ({9873 Addiional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name - T -
?gﬂg%%mA;:Sg Igm%MHO AD Street Address {P.O. Box Number is Not Acceptable)
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 botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 1. .ﬁi:t';ﬁr%ag‘ g ;'r?;um:”c'"g 0 fi‘&?ﬂiﬁfe
{See criteria on back) b Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ch I Delete TITLE [ change  [3 Addition
NAME FENNING, WILLIAM M. NAME
sTaeer acoRess | 900 WILSHIRE BLVD., STE. 1520 STREET ADDRESS
orv-st7e  |.0S ANGELES CA 90017-4716 CiTY-§T-2P
TITLE P/D [ Delete TITLE [Jchange  [J Addition
NAME KISSEL, JEFFREY M NAME
sTReeT AnDREss | 500 WILSHIRE BLVD., STE. 1520 STREET ADDRESS
crv-st-2p | LOS ANGELES CA 900174716 s _Jj om-st-zp . L
TLE viD O petete TLE ] change [ Addition°
NAME MORGAN, DAVID T NAME
staeet a0oRess | 900 WILSHIRE BLVD., STE. 1520 STREET ADDRESS
orv-stze  |LOS ANGELES CA 90017-4716 aIny-51-2P
TITLE S [ pelete TITLE ] Change  [] Addition
nve  |AHEARN,-NANCY NAME
sTeeeT aopAESS | 800 WILSHIRE BLVD., STE. 1520 STREET ADCRESS
or-st-2p || OS ANGELES CA 900174716 CITY-8T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
TMLE [ palete TITLE [ Change =[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Flerida 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 if made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

1/10/01

SIGNATURE: VLJWF David T Morgan, V/D (213) 624-8161

SIGNATURE AND TYPED QR PRINTED NA| NING OFFICER O DIRECTOR Date Daytime Phona #

[P~ TRLY -

CR2E034 (10/00)



