2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2001 8:00 am
DOCLMENT # 818984 Secretary of State

g
3

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 cath, 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 Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _C-A- Tour"ig—:ﬁ‘:u/ R 1/26/01 {310) 549-4311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TEMCOR - 01-31-2001 90299 033 ***150.00
Principal Place of Business Mailing Address
24724 S. WILMINGTON AVENUE ) P.O. BOX 6256
P O BOX 6256 CARSON CA 90749
CARSON CA 90745 us
us
l I i
2. Principal Place of Business 3. Malling Address ! l
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95'2319480 Applied For
_ Not Applicable
Zip Country _ Zip . Country o 5. Certificate of Status Desired | §8..75‘Addi1ional J—
e oo 2 | e et ———Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET ( i
TALLAHASSEE FL 32301
City FL Zip Cede
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
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registerad Agert signature requifgd when reinstating) DATE
9. This corporation is eligibie te satisfy its Intangible . _FILE NOW!N FEE IS $150,00 1 . L .
— s - 12 i e QDRI R L YRt e . 10, Election C Fi 4=
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;tl?:n dagc?r?tl(?t:uti:: neing 0O ﬁdsd.e?jotohé?;sls e
{See criteria on back} (] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIE D O Deleta TITLE v O] change [ Additon | &
NAME NAME =
STREET ADDRESS %gr ESLLMVEM%GTON AVE sheeT aoppess | Saubpis K. M. Y
. 24724 5. Wilnington Ave. a
orv-st-2f [ CARSON CA CimY-sT- 2P Carson, CA 90745 v
TITLE SD [ Delets TITLE v O Crange  [X Addition | &L
NAME HORTON, E. LEE NAME Mitchell, M.G.
STREET ABDRESS | 1633 VIA MACHADD STREETADDRESS | 24724 S. Wilmington Ave.
eT. et Carson, CA 90745
CITY-ST-2IP PALOS VERDES EST CA CITY-ST-2P
L ) ) T T Defete N e ' —= i [ Change [] Addion
NAME MILLER, C. E. NAME
STREET ADORESS | 24724 S. WILMINGTON AVE STREET ADDRESS
GCITY-ST-2IP CARSON CA CITY-ST1-2IP
TLE A O Delete TITLE [ Crange  [J) Addition
NAME MARGOLF, G CLARK NAME
STREET ADDRESS | 24724 S WILMINGTON AVE STREET ABDRESS
CITY-8T1-2IP CARSON CA CITY-81-2IP
TMLE PTD O petete TME [ Changs T Additien
NAME TOURVILLE, CHARLES A. NAME
STREET ADDRESS | 24724 S. WILMINGTON AVE STREET ADORESS
CITY-ST-2iP CARSON CA CITY-ST-2IP
TMLE v {3 Delete TMLE [ change [ Addition
NAME LOPEZ, ALFONSO NAME
STREET ADDRESS | 24724 S. WILMINGTON AVENUE STREET ADDRESS
Ciry-ST-2P CAHSON CA CITY-ST-2IP



