FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
R .

%

DOCUMENT # 839245 ecretary of State
. En
Nk *ook s
FAFCO, INC. 04-02-2002 90879 041 150.00
Principal Place of Business Mailing Address
435 OTTERSON DR 435 OTTERSON DR
CHICO CA 85528 CHICO CA 95928
2, Principal Place of Business 3. Mailing Address “II“”I‘“ m“ ml "l” I|||| I”lllm I’I“ Ill“ |l||‘ I‘I" |l|” ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94‘2159547 . Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $B'75 Addilionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zin Code

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

e

L‘-
SIGNATURE - > *
Sign‘al'ure‘. typed or printed nama of registered agent and title if applicabls, {NOTE: Registersd Agant signaturé required when reinstating) DATE
8. This corporation s eligibie ‘o satisfy its Intangitle FILE NOW!I! FEE IS $150.00 o o
Tax filing reqquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eriz??:::zjagg;ﬁgu';::ncmg 0 fg;ggohgise
(See criteria on back) - - - c Make Check Payable to Department of State ’
11. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDP [ pelete TITLE [ Change [ Addition
NAME FQRD, FREEMAN A. NAME
sTReer ADDRESS | 435 QTTERSON DR STREET ADDRESS
CITY-ST-ZP CHICO CA 95928 CITY-ST-7IP
TILE Vs 1 Delete e N D(Crange I Adgition
NavE WATT, ALEX N NAVE ot ‘O.,QML Drive
STREET AOORESS | 2800-MIDBLEFIEHD-RE sweeraomness | o 39 OHEN'SON
ow-s-2e | CHICO CA 95928 GITY-§T-21P ;_CA ﬂ“jq 2D ?
TITLE Vv e . - [ Delete THLE N _ [ Change [ Addition
NAME HARRIS, DAVID K NAME
STREET ADOFESS | 435 OTTERSON DR STREET ADDRESS
CITY-5T-7P CHICO CA 95928 CITY-37-2P
TILE D ] Delele TIMLE [ Change  [[] Addition
NAME BERRY, WILLIAM NAME
STReET ADDRESS | 4365 QTTERSON DR STREET ADDRESS
CITY-ST-2IP CHICO CA 95928 CITY-5T-2P
TITLE D O pelste TLE [ Change  [C] Addition
NAME SELIG, ROBERT W JR. NaME
sweET ADDREsS | 435 OTTERSON AVE STREET AUDRESS
CiTY-ST-21P CHICO CA 95928 CITY-ST-2IP
TIMLE v O] Delete TLE [ change [ Addition
NAME GARVIN, NANCY | HAME
sTREET ADDRESS | 435 OTTERSON DR STREET ADDRESS
CITY-ST-21P CHICO CA 95928 LITY-ST-2IP

13. | hereby certity thal the information suppfted with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplementAl reporkis true and-dccurale and that my signature shall have ihe same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or powered to ¢xecute 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 witp, -
o N e ‘//5;/@»

SIGNATURE: qc
}GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/01)



