2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT Apr 22,2002 8:00 am
‘ # 8425617 £S
1. Entty Name ecretary of dtate
CHARLES SCHWAB & CO., INC. 04-22-2002 90294 007 ***158.75
Principal Place of Business Mailing Address
101 MONTGOMERY ST 101 MONTGOMERY STREET
SAN FRANSCISCO CA 94104 REGISTRATION, 98-y S~
SAN FRANCISCO CA 84104
- " AR ER TR
2. Principal Place of Business 3. Mailing Address
101 MONTGOMERY ST.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
REGISTRATION DEPT. 101-22 )
City & State City & State - L 4. FEI Nurmber Applied For
SAN FRANCISCO, CA .~ 94-1737782 Nol Appiicable
Zip Country Zp gL104 Country g 5. Certificats of Status Desired XX $8.75 Additional
< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'CT-CORPORATION-SYSTEM <o o momseisme i Stroet Add-r'e—ss (F:O B;x r\_l.uhrn‘ber ENo&tL.;\_c-:;:;_pt;b\e) e =1
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
B 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.
L
SIGNATURE
Signature, lyped of printed name of registared agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax filing requirernent and elects o do so. After May 1, 2002 Fee will be $550.00 10 iﬁglizr%aggrilr?guz:: itk fdségi?o'\l’lzsa ©
{See criteria on back) Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TITLE PD O Dpelete TITLE [ Change [ Addition §
NAME POTTRUCK, DAVID S8 NAME &
streeTanoress | 1041 MONTGOMREY ST. STREET ADDAESS §
CITY-ST-2IP SAN FRANCISCO CA 94104 CITY-$T-21P _ o
TITLE EVPC XX Delete TILE CHAIRMAN.& DIRECTOR [ Change X XAdgition 5
NAME LEPORE, DAWN G NAME CHARLES R. SCHWAB
sTReeT ACDRESS | 101 MONMTGOMERY ST. STAEETADDRESS | 101 MONTGOMERY ST.
crv-s2P | SAN FRANCISCO CA 94104 orv-s2P ] SAN FRANCISCO, CA 94104
TTiE EWPC XAvewe  Qome | EVP, CFO, & D|RECTOR _ ClChange  gknddtion |
=~ —=——=1=8CHEID, STEVENT=" SR " NAME CHRISTOPHER V. DODDS 7
STREETADDRESS | 101 MONTGOMERY ST. STREETADDRESS | 191 MONTGOMERY ST.
orv-s1-2¢ | SAN FRANCISCO FL 94104 SM-SIP | GAN. FRAMCLSCO. CA-9lh1olk
TITLE VP [ pelete TITLE [ Change [ Addition
NAME FISHEL, THOMAS C NAME
STREFT ADDRESS | 101 MONTGOMERY STREET STREET ADDRESS
cry-§1-2iP SAN FRANCISCO CA CITY-ST-ZiP
TILE EVP [ pelete TITLE EVP & CORP. SECRETARY XX cChange [ Addition
NAME DWYER, CARRIE NAME DWYER, CARRIE
STREET ADDRESS | 101 MONTGOMERY STREET STREETADDRESS | 101 MONTGOMERY ST.
ar-sr-2e | SAN FRANCISCO CA OS2 | SAN FRANCISCO,” CA_9bL1ink
TILE 3 Delete TITLE DIRECTOR [ change X additien
::F':‘IIEETADDRESS ::I:QETADDRESS SHEILA J. LINDSAY
101 MONTGOMERY ST.
Sl T | S AN FRANGISGO. GA-941oh
13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Horida Stalutes. | further certify that the information
indicated on this reporl or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation ar the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
! U A : . IS A, -
SIGNATURE: M’”‘ \ @ﬁﬁ@gg&ﬁm@ LINDSAY, DIRECTOR M% &(DL (415) 636-8474
SIGNATURE AND X¥PED OR PRINTED NQF OF SIGNING OFFICER OR DIRECTOR D.:te i Daylims Phone #

o= TR R |



