2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 838575 Secretary of State

BAX GLOBAL INC. 05-16-2001 90212 027 ***150.00
Principal Place of Business Mailing Address
16808 ARMSTRONG AVE, ATTN: TAX DEPT,

IRVINE CA 32606 P O BOX 4000

us LERANON VA 24266 P‘i 6 5 7 7 8

us
2. Principal Place of Business 3. Mamng Address “Iml m" “'I II ,I" ' ”I II} ” '
febn: Tax begt .

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

IR
¥ 18100

City & State éiy & State VA’ 4. FEl Number 410980822 :p:jged i‘Forbl
{M,W,DM‘& ot Appiicable

Zip Country Zip Country . . $3 75 Additionat
‘ /%’}_W u $ d’ 5. Certificate of Statos Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" CT CORPORATION SYSTEM _
Street Address (P.O. Box Number is Not Acceptable
1200 . PINE ISLAND ROAD ( prale)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent ang 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 10. Election C i Fi ‘
Tax 1iliqg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzztllz:n dag t?rilr?gut\g‘r?. neng In fi’g?oh;:zfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P [ Delete me Wesident Ol change  J€] Addition
NAME CAMPBELL, ROBERT C NAME T.L. Carnes
STREET ADDRESS | 16808 ARMSTRONG AVE. : STREETADDRESS | (o § D€ A M,‘rfﬂﬂflg Ave
CITY-ST-2P IRVINE CA 92606 CITY-ST-2P Trviad cA AHeOle
L VC O Delete TITLE [ Change [ Addition
NAME LENNON, FRANK T. HAME
STREET ADDRESS | 16808 ARMSTRONG AVE. STREET ADDRESS
CITY-ST-2IP {RVINE CA 92608 CITY-ST-7IP
TITLE $ E] Delete e [J Change E] Addition
NAME PERRY, F.V. ¢ = -—~N NAME - SR - e -
STREET ADDRESS | 16808 ARMSTRONG AVE. STREET ADDRESS
or-s-78 | |RVINE CA 92606 CITY-ST-2IP
TIMLE AT 5 Delets MLE ()} Change [ Addition
NAME KETRON, ROGER D NAME
sTReET ADDRESS | 16808 ARMSTRONG AVE staeeT o0REss | (@0« DA BERRYCT
cmv-5-2F )RVINE CA CITY-ST-2IP fAHAMOI IS VA 230
TITLE - [ Detete TITLE AeST ﬁ:.Eksuﬂ-éF— [ change [ Addition
NAME NAME CAADLJL)  HANWLIAS
STREET ADDRESS STREETADDRESS | [@ O BEAR T
CITY-$T-ZIP CITY-§T-2 RICHMOND YA 23U
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

13, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under cath; that | am an officer or director
of the corporatian or the rgeeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac] nt with an address, with all otherdike empowered.

SIGNATURE: #rud s 4%0{ (¢4l 2555671

SIGNATURE AND T“ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da T Daytime Phone #

May 16, 2001 8:00 am

CR2E034 {10/00)



