| FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am

1 Enty e Secretary of State |
DAVIS ULTRASERYV, INCORPORATED 05-16-2002 90083 048 ***150.00
Principal Place of Busingss Mailing Address
45265 INDUSTRIAL OR. 45266 INDUSTRIAL DR.
FREMONT CA 94538 FREMONT CA 94538
410 HARVEST BAREL- DR 4770 HARVEST pPARKE DK
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BRENTWOOD ; CA PRENTWOOD , CA 770144515 Nol Applicabie
Zip Country Zip Country " . $8.75 Additional
(;]‘ Ll—G ' 6 U f) A, q (__[_g ,6 5. Certificate ?f Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= 3 o =8 e S ':'_é::—-‘_-_—_;:t"?-.“_f"“-'—' e i i i S _.E_:—._‘r’_—::,—,z-:_‘_-—’-:n—u—w-c‘a—%&;g-:
CORPORATION, SERVICE:COMPANY: Street Address (P.O. Box NumW
1201 HAYS STREET z
TALLAHASSEE FL 32301 -
L]
: City -~ FL | ZpCode
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.
SIGNATURE e
Signalura’. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. ‘&/ After May 1, 2002 Fee will be $550.00 Trust Fund Contriution O Add.ed o Fers
(Ses criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [T Addition §
NAME DAVIS, DONALD R HAME =2
STREET ADDRESS | 4716 APINNAKER WAY STREET ADDRESS §
arv-sr-ze | DISCOVERY BAY CA 94514 CiTY-s1-2p ﬁ
" o
TITLE v B Detete TITLE Jchange  [J Addition | G
NAVE JACKSON, ROBERT A NAME
STREET ADDRESS | 1070 DANA CIR. STREET ADDRESS
CITY-ST-21P LIVERMORE CA 94550 CiTY-ST-2IP
TITLE ST 3 . o [ Deiete THLE B o ) o . [] Changa [‘_‘] Addition
NAME DAVIS, MARIE-CLAIRE N
STAEET ADDRESS | 588 BORGES COURT STREET ADCRESS
CITY-ST- 2P FOLSOM CA 95830 CITY-ST-2iP
TITLE 7 Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ChY-ST-2iIP CITY-5T-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recei?x.or trustee empowered to execute this report @s required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witHs!l other like smpowered.
. A
Y\ Vit r): ' 2 -
SIGNATURE: _ Y S15) EIdL 4)7</o F00 251-672)
D TYPED OR PRINTED NAME OF SIGNIN / Day Daylims Phone #

aocalan |




