2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F01000000440

FILED
Mar 03, 2002 8:00 am
Secretary of State

1594290

v

1. Entity Name
ofe e ofe
ROCKY MOUNTAIN CONSULTANTS, INC. 03-03-2002 30106 009 ***158.75
Principa! Place of Business Mailing Address
ATTN; KELLY MCMILLIN ATTN: KELLY MCMILLIN
670 NORTH ROSEMEAD BLVD. §70 NORTH ROSEMEAD BLVD.
PASADENA CA 91107 PASADENA CA 51107
2. Principal Place of Business 3. Mailing Address ”“"" “ll ||l |"I|| ||”| II"“I"I m““m Ilm ml“llﬂ I|I| ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
29 'XRS’JQf}APPL'ED FOR Not Applicable
Zip Country Zip Country - . $8.75 Additional
] 5. Cemfuf:u\t_enofjt.atus De.siridﬂﬁ B/ Fee Reuired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptahle}
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 Agenl signature required when reinstating) DATE
i ion is eliai isfy i i "
9, ijs ;prporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
rax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
~ *(Ses criteria on back) Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TITLE (] Change [ Addition | &
NAME HWANG, LI-SAN NAME 3
streeT anoress | 670 NORTH ROSEMEAD BLVD. STREET ADDRESS §
CITY-5T-2IP PASADENA CA 91107 CITY-ST-21P ﬁ
TILE Vs [ Delete TMLE [] Change [ Addition | O
HAME LEMMON, RICHARD A NAE
STREET ADDRESS 670 NORTH ROSEMEAD BLVD STREET ADDRESS
orv-st-ze | PASADENA CA 91107 _ . oiry-S1-2¢
TITLE 1 3 Delete TILE O Change [ Adaition
NAME JASKA, JAMES M NAME
STREET ADDRESS 370 NOHTH ROSEMEAD BLVD STREET ADDRESS
CIY-ST1-2IP PASADENA CA 91107 GITY-ST1-21P
TITLE [ Delete TILE [3 Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2IP CITy-81-21f
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-S1-ZIF
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empolired to execute 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 with an address, itall other like empowered.
2 AT
- =5 e e i
SIGNATURE: (2= BLATY IBED _ Ricnaen ALrmhon), VPloec >t
“~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daylime Phone #




