2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # 830231 | Jan 29, 2001 8:00 am
1. Entity Name — . Secretary Of State

FORMOST CONSTRUCTION CO. 01-29-2001 90080 007 ***158.75
Principal Place of Business Mailing Address
P O BOX 585 P O BOX 559
TEMECULA CA 925930559 TEMECULA CA 82583-0559

L0011

2. Principal Place of Business 3. Mailing Address ““m .MH.” “ " I“l I |l | “ ” |

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

145
I

City & State City & State 4. FEINumoer  95-9458880 Applied For
Not Applicable

i nti Zj Count: .
2 Country P ounry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) o e -

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET .

SUITE 105

TALLAHASSEE FL 32301 - .

Street Address {P.O. Box Number is Not Acceptable)

City FL Zipy 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
Sigrature, typed or printed nama of registered agent and title it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S .
- - A 10. Election Campaign Financin
Tax filing requirement and elects 1o do s. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?bulion & 0 fg;g?;;?;?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elets o O Change K] Addition | S
NAME CLOUD, CHARLES S NAME e
swReeT apoRess | 31606 PASEQ GOLETA STREET ARESS 3
CITY-5T-2IP TEMECULA CA CITY-57-2IP ADD ZIP CODE 92592 ﬁ
TITLE SOVT [ pelete TITLE [] Change X Addition g
NAME CLOUD, K. P. NAME
STREET ADDRESS | 32293 CORTE SANTA CATALINA STREET ADDRESS
ore-sTzp | TEMECULA CA CITY-ST-ZP ADD ZIP CODE 92592
TITLE Dl [ — Gl e - pelets . TITLE e < -« . . DCcChange. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-11P - CITY-ST-2IP
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE L] Delete LE C}change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental repon is true and accurate and thal 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?Q() QQ&—.Q K.P, CLOUD, VP 01-12-01 (909) 698-7270

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR MRECTOR Cate Daytime Phona #

[}



