2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 830319 Wecretary of State

'RIGGING INTERNATIONAL 04-30-2002 90142 024 ***150.00
Principal Place of Business Mailing Address
956 ATLANTIC AVENUE P.O. BOX 4013
ALAMEDA CA 94501 ALAMEDA CA 54501
us )
2. Principal Place of Business 3. Mailing Address ) “"m m“ “”III‘ Im ”ml u" I’I” Illluml III“ Iml m“ ""
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
94-1691525 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agemt ' =~~~ "~ - = 7 7 ="7 'Name and Address of New Reglstered Agent -~ = - i~ —
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
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 bath, in the State of Florida.

P oeme e
ipe L

R et -

S, .
SIGNATURE - __» %~ &

Signature, typed or printad nama ;:j r?ggli‘sterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpc\:r‘é:ti"c;n is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 ) ) ! . .
Tax filing reduirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o ﬁig;'?ﬁ:;ag;);',?;u;g‘: nens O f{i‘gjoto“gzif °
(See critgria on back) ‘ fé{ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O petete TITLE D Clchange  [Radaition
NAME LLOYD, MOSTYN T NAME Laird, Edward H.
STREET ADDRESS | 955 ATLANTIC AVE. - STREETADDRESS | /5 Atlantic Avenue
CITY-5T-7P ALAMEDA CA 54501 CITY-ST-2IF Alameda. CA 94501
TITLE PDCS O Delete TITLE v [CJ Change E)tAdditiun
NAME ROLLANDI, VICTOR L. NAME :
STREET AODRESS | 965 ATLANTIC AVE. STREET ADDRESS Easterllng 4 Curt J.
orv-stze | ALAMEDA CA 94501 CITY-ST-21P 965 Atlantic Avenue
e T g T e T =g - fJ e - -[ Alameda, LA F4oUl. : [ Change~ [ Addition--
NAME MCCLOUD, JAMES F NAME
STREET ADDRESS | 965 ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP ALAMEDA CA 94501 GITY-ST-2IP
e VDT O Delete e v [ Change Acdition
NAME MARTIN, GERALD NAME Settle, Patrick
STREET ADDRESS | 955 ATLANTIC AVE STREETADDRESS | 965 Atlantic Avenue
crv-sr-2¢ | ALAMEDA CA 94501 o522 | pAlameda, CA 94501
TILE PDCE [ Daleta TITLE v [ Change  £¢] Addition
NAME DODDS, NEIL NAME Lavering, Joel
STREET 40DFESS | 955 ATLANTIC AVE STREETADORESS | 65 Atlantic Avenue
oS¢ | ALAMEDA CA 94501 o2 | Alameda, CA~ 94501
TILE D O oetete TITLE v O Change [ Addition
NAME GLENNON, THOMAS F. NAME Glennon, Patrick
STREET ADDRESS | 985 ATLANTIC AVENUE STREETAUDRESS | 965 Atlantic Avenue
CITY-ST-2iP ALAMEDA CA 94501 CITY-§T-2IP Alameda  CA Q4501

13. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SSUWRE@EH A. Dodds  January 9, 2002 510/865-2400

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

VISHIR |

1v

CR2E034 (9/01)



