"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000001623

ASSURED TRANSPORTATION & DELIVERY INC.

Principal Place of Business

2415 CAMPUS DRIVE. SUITE 101
IRVINE CA 82715

Mailing Address

2415 CAMPUS DRIVE. SUITE 101
IRVINE CA 82715

2. Principal Piace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90006 007 ***550.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
33-0420954 Nat Applicable
Zip Country e Country 5. Cerificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T S e L RS L - TS T T e _J\__I_al"ne e T o - - M . - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangitle FILE NOW!!! FEE IS $550.00 octi o Fi ‘
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 10. Erigtllozlr]r%aén:;lr?gmg:nc\ng fc?d-ggohl‘lzisse
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD (M elste e PRESIOENT - (®Changs [ Addition
- HAERI, BENHAM e Lioyd D.Sones
sreeT aoonress | 2415 CAMPUS DRIVE, SUITE 101 STREET ADDRESS | A4S CournPAS Df-‘-&—s'h- ol
CITY-$T-21F IRVINE CA 92715 CITY-ST-2IP i*ving. s Ca 4 bl
TITLE VD W Delete TMLE [J Change (7] Additicn
Y BEMENT, BART NavE
sTheeT 0oness | 2415 CAMPUS DRIVE, SUITE 101 STREET ADDRESS
cmv-57-2P  |JRVINE CA 92715 CITY-ST-ZP
TITLE O Dslete LE ] [ Change [ Addition
‘=NAME Cwmm w b e emamem e oo v WoEST S TN s e § TreemoeaaT e T S .NAME_’,A—,,_, T et WL XSm-S ———— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE [ talsta e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-7IP " CITY-ST-7P

13. | hereby certify that the information suppill
indicated on this repart or supplemental r
of the corporation or the receiver or truste
changed, or on an attachment with an adgifs

SIGNATURE: ___ SlGINA

GEONWIRED

does, not guaiify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
cullate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecqte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-3.0/ 949.843-/5S

SIGNATURE AND TYPED DR PRINTED NAME OF S?NING OFFICER OR DIRECTOR

Date Daytime Phone #

1y 82rIEI0

CR2E034 (5/01)



