2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 839245 ecretary of State

1. Entity Name 04-07-2003 90990 043 ***150.00

FAFCO, INC.

Principal Place of Business Mailing Address

435 QTTERSON DR 435 QTTERSON DR

CHICO CA 95828 CHICO CA 95928

2. Frincipal Place of Business 3. Mailing Address H"ll“llll H"”II‘”!'H m'“m ml‘ ”mm" ”IH |m||lm lm
Suite, Apt. #, etc. Suite. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For

94 2159547 Not Applicable

4p ‘ Country Zip Country 5. Certificate of Sialus Desired O Eg.;ffq::?:;ﬁonm

6 Name and Address of Current Registersd Agent” = 7. Name and Address of New Registered Agént. ~ l

Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Bex Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
» Signaturs, typed or printed name of registered agent and title if applicable. (NCTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
X 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Florida Department of State Trust Fund Contrigution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CDP O Delete TILE Direcke v . . [ Change Addition
HAME FORD, FREEMAN A. NAME R Ba C/"‘\\W‘f{j X
street aopress | 435 OTTERSON DR STREETADDRESS | 326 STV SOM Dnu€.
erv-sr-zp | CHICO CA 95928 CITY-§T-2P Ch© CA DK
TITLE VS [ Delete e Do W‘O v [ Change _SeCAcdition
NAME WATT, ALEX N NAME ‘(d .
sreer anoress | 435 OTTERSON DRIVE SIREET ROORESS | L4 OHEFSON Ono€e
CITY-ST-2IP CHICO CA 95928 - CITY-ST-7IP M A qfﬂ > g
Tine y ’ C1 nelets me T T - OChengs [ Additien
NAME HARRIS, DAVID K NAME
streeT apDRESS | 435 QTTERSON DR STREET ADDRESS
CITY-ST-71P CHICO CA 95928 CITY-ST-ZIP ,
TITLE D [ oelete TITLE O change [ Addition
NAME BERRY, WILLIAM NAME
sTreeT Aporess | 435 OTTERSON DR STREET ADDRESS
CITY-ST-2IP CHICO CA 95928 CITY-ST-21P _
TME D O Detete TITLE [JChange [ Addition
NAME SELIG, ROBERT W JR. NAME
streer anoness | 435 QOTTERSON AVE STREET ADDRESS
CITY-ST-2IP CHICO CA 95928 CITY-ST-2IP
TILE v [ Delete TILE [ change [ Addition
NAME GARVIN, NANCY | NAME
steer anoress | 435 OTTERSON DR STREET ADDRESS
CITY-ST-2P CHICO CA 95928 CITY- ST-20p

12. | heraby certify that the information supplied with this filing does net quality 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 corperation or the receivepfr trustee empowered to execule this report as required by Chapler 807, Flerida Statutes: and thal my name appears in Block 10 or Bleck 11 1f
changed, or on an attachment

. ith an address, with all other Jike empowered.
SIGNATURE: %ﬂf"%ﬁffuww‘mu@@@ /IY A} 530-332-2(30

/ SlGNAHJHE ANDTYPED OR PHITTED NA.ME qF SIGNING OFFICER OR DIRECTOR Daytime Phone #
™ "

UGS LT

av

CR2EQ34 (10/02)



