Apr 09,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
Do 1 # - F01000001178 ecretary of State |

1. Entity Name
SUPPLYSOLUTION OF CALIFORNIA, INC. 04-09-2002 90074 041 ***150.00
Frincipal Place of Busingss Mailing Address
941 OLIVE STREET 911 OLIVE STREET L wr s e e
SANTA BARBARA GA 93101 SANTA BARBARA CA 93101
2. Principal Place of Business 3. Mailing Address Hlm"“” Ilm“ " m“ IIW "m m" II\I‘ "m m“ )IIII m, ‘|I|
Suite, Apt. #, eto. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
77‘0495426 Not Applicable
Zi t Zi Count iti
P Country ® ouniry 5. Cerificate of Status Desired Od $8'75 Addmonal
Fee Required
— . 6.. Name and Address of Current Registered Agenmt . _ . . . _ B} _ __7. Name and Address of New Registered Agent o
Name .
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enfity submits this statement far the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
‘ EERE T
SIGNATURE
‘s Signature, typed or printed name of registered agent and title it applicatie {NOTE: Registerad Agent signature required when reinstating) DATE
. o R . ’ "
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Addod 16 Fess
(Ses criteria on back) il Make Check Payable to Department of State )
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO [ Delete TITLE [ Changa [ Addition §
NAME MCRITZ, CHRISTOPHER NAME ;;i
STREET ADDRESS | 811 OLIVE STREET STREET ADDRESS )
CITY-57-2IP SANTA BARBARA CA 93101 CITY-8T-2IP , §
T SCh ¥ Detete T PreEeref= B-Chiaage——{Trhddtion | O
NANE BELL, STEPHEN F nave BELLCERHEN—
STREET ADDRESS 911 OUVE STREEr STREET ADDRESS
om:st2 | SANTABARBARACAOIIO1 . . . Jfomsize
TITLE CFO ‘%C-D O petste TILE 18] / MTP;QL Change [ Addition
NAME PICKETT, THOMAS D ' NAME PICwWETT; THO D.
STREET ADDRESS 911 OLIVE STHEET STREET ADDRESS
CITY-S1-2IP SANTABARBARA CA 93101 ) CITY-ST-2ZIP
TITLE D 7 Delete TITLE [JcChange [ Addition
hAvE CLANCY, TOM v
STREET ADDRESS 911 OUVE STREEl' STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93101 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Agdition
NAME HAAS CUFF NAME
STREETADDRESS | 949 OLIVE STREET STREET ADDRESS
CITY-§T-2IP SANTA BARBARA CA 93101 CITY-5T-21P
T D (R Delete TLE D\RECTOR- O change  [X Adsition
NAME LIGON, JOHN HAME ROBERT FiNZE)
STREET ADDRESS | 911 OLIVE STREET STREETADRESS (1} DLW B ST
orv-st-2¢ | GANTA BARBARA CA 93101 Y-S |SANTE @RRSRRRT R GBH0)
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlity 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 officer or director
. o:' the corporanon or the receives-or trustee empowered to exeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
Eodad & ure)ran, 2\ Glol 5681 !
sIGNATURE AND TYPED OR PR LNTEDNAME OF SIGNING orncsnj OR DIRECTOR +pae 7 Daytime Pncne #




