' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT #  FO0000006430 ecretary of State
1. Entity Name 04-14-2003 90373 039 ***150.00
GEOMATRIX CONSULTANTS, INC.
Principal Place of Business Mailing Address
2101 WEBSTER STREET. SUITE 1200 2101 WEBSTER STREET. SUITE 1200
OAKLAND CA 94612 OAKLAND GA 94612
I I R R
Suite, Apt. #, etc. Suite, Apt. #, etc. nCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
94-2034407 Neot Applicable
Zip Couniry Zie Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i e o e~ _71._.Name and Address of New Registered Agent— .- —
e - . ——E - Name
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—— AT bbS‘f’L( S-" Juite 1200

STREET ADDRESS | 2101 WEBSTER STREET, SUITE 1200
arvs-ze | Oakdand, 0A q,‘-f’[, { 2-

cirv-st-2f - | OAKLAND CA 94612

e VP T Delete e Dicecrdl Mhchenge  Aiton
NAME STEWART, CRAIG NAME SeoTr WAEBNER.
stReeT aporess | 24D EE;STEQ 8T, SWMTE (20D

STREET ADDRESS | 330 WEST BAY STREET, SURE 140

anv-s1-2p [ COSTA MESA CA 92627 o-s-2r | QAKLAND, (A Gdl| 2

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
T
A T
¢ FILE NOW!!! FEE IS $150.00 . . ) .
i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable o Flonda Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TTLE (K [ Delete TME [ Change [ Addition
NAME EMBREE, JAMES NAME .
streeT anoress | 6§20 COOLIDGE DR,SUITE 185 STAEET ADDRESS
ov-st-2p - [ FOLSOM CA 95630 CITY-ST-71P _ .
TITLE PD [ pelete TTLE [ Change [ Addition
MAME DAUS, ANTHONY Il NAME
STREET ADDRESS | 2101 WEBSTER STREET, SWITE 1200 STREET ADDRESS
ciTY-ST-2IP OAKLAND CA 94612 CITY-ST-21P
TITLE . | CFOV . _ O Delese TILE ) e {1 Change [ Addition
HAME PRICE, JAMES C NAME .
STREET ADDRESS | 2101 WEBSTER ST,SU'TE 1200 STREET ADDRESS
CiTY-ST-2IP DAKLAND CA 94812 CITY-ST- 2IP
TITLE S ﬁq)mme TITLE E('/ﬂErAr ﬂ-‘/’ JBARChange L addition
NAME PERMAN, ROSEANNE C NAME [iSon.

TILE [IChange [T Addition
NAME

STREET ADORESS
CITY-ST-2IP

TME DV [ pelete
NAME MAKDIS), FAIZ

STREET ADDRESS | 2101 WEBSTER ST., STE 1200

omv-s1-2¢ [ QAKLAND CA 94612

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other §j empowered

ZeLIDED Tames (. Veice 4/9/05 510 /b3 - 429 %

SIGNATURE:

ED} NAME OF SIGNING OFFICER CR DIRECTOR Date Dayt Ae Prong #

GNATURE ANDTYPED OR P

FOOWEIAS

av

CR2E034 (10/02)



