| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oDoUNENT4 FOIO00004094 ccretary of Stat

1. Entity Name

WELLS FARGO SERVICES COMPANY

Principal Place of Business Mailing Address
8901 MOUNTAIN VIEW RD SUITE N3305173
SCOTTSDALE AZ 85258 SIXTH AND MARQUETTE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
41-0941462 Not Applicable
i It Zi t iti
Zip Country P Couniry 5, Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2525

City FL Zip Cods

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligalicns of regislered agent.

SIGNATURE

Signature, typed or printed namé of registered agent and title if applicadle. (NOTE: Registered Agent signature required when rainstating} CATE
FILE NOW!! FEE IS $150.00 ) N
After May 1, 2003 Fee will be $550.00 9. Election Campalc:;n Financing $5.00 May Be
Make Check Pa:able to Florida Depagment of State Trust Fund Gontribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Delate TIMLE O] change [ addition
KAME EDWARDS, C. WEBB NAME
steet anpress {8901 E. MOUNTAIN VIEW ROAD STREET ADDRESS
erv-st-ze - | SCOTTSDALE AZ 85258 CITY-ST-2P .
TE v [ Delese TILE O Change [ Addition
NAME ALLEN, TERRY NAME
streeT AbORESS | 4110 N. SCOTTSDALE ROAD STREET ADDRESS
crv-st-2p | SCOTTSDALE AZ 85251 CITY-ST-2iP
TTLE v _ O Delste TMMLE [J Change [ Addition
NAME ANDERSON, MARK NAME
sTReeT anoAess (8901 €. MOUNTAIN VIEW ROAD l STREET ADDRESS
arv-st-ze - [ SCOTTSDALE AZ 85258 CITY-ST-2IP
ME v [ Delete TILE (1 Change [ Addition
HAME BLEW, SUSAN NAME
streeT aopress | 155 STH STREET STREET ADDRESS
crv-s-zr - [SAN FRANCISCO CA 94103 CiTY-ST-21P
TIMLE v [ pelete TITLE [ Change ] Addition
NAME DZIEWECZYNSKI, HEIDI NAME
staeet apoRess | SIXTH AND MAQUETTE STREET ADDRESS
CITY-ST- 2P MINNEAPOLIS MN 55479 CITY-§7-2IP ]
TITLE v 3 oelere TIMLE [ Change [T} Addition
HAME BLADOW, RITA NAME
streer aooress | 1300 S.W. 5TH AVENUE ' STREET ADCRESS
CITY-ST-2IP PORTLAND OR 97201 CITY-ST-7IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Figrida Katutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other likf\empowered. ﬂ (g (A

nlissp A-m.swdm Yosliz  wuq-0Th

SIGNATURE ANDXLY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

SIGNATURE:

bR 1 V]

CR2E034 (10/02)



