FILED

2002 UNIFORM BUSINESS REPORT (UBR) 05. 2002 8:00 g
Mar 05, :00am 3
DOCUMENT #  F01000006386 Secretary of State
. Entity Name g
CONTRACTING RESCURCES INTERNATIONAL, INC. 03-05-2002 90147 037 ***158.75
Principal Place of Business Mailing Address
100 CALIFORNIA STREET. SUITE 500 100 CALIFORNIA STREET. SUTE 500
SAN FRANCISCO CA 94111-4529 SAN FRANCISCO CA 94111-4520
2. Principal Place of Business 3. Mailing Address ”Ill’ll H“ II| H‘IH |Im "m Ill" Ilm ""I |I'I|”m ’Im ||" III’
Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Mumber Applied For
9?'1879833 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired B §8'75 Additional
se Required
T 6= Naimeand Address of Carrent Reglstéréd Agent™ - — 77 Nam® and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streel 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 staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registersc agent and title if appticabla. {NOTE: Registered Agent sigrature required when reinstating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 i N
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 he Elri(;lzzrf?jag:r?slguzg:mmg [ i?d.g!(zohln:?ése
(Seefcriteria on back) O Make Check Payable to Department of State '
1. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
me PD O Delete TILE O change [ Addition | S
NAME KRUSI, ALAN P NAME =24
streer anoaess | 911 WILSHIRE BLVD, SUITE 800 STREET ADDRESS §
crv-st-zp | LOS ANGELES CA 9001 CITY-5T-2IP e
TITLE DCFO O Delete TILE [ change ] Addition 5
NAME KISSEL, JEFFREY NAME
sreer DDRESS | 911 WILSHIRE BLVD., SUITE 800 STREET ADDRESS

CITY-ST-2IF

cmv-si-2p | LOS ANGELES CA 80011

|

MrE==—" [y~ == = i i 1\ ~TE —5)-Change =] -Addition=
NAME MASTERS, JOSEPH NaM

sTreer sDDRESS | 100 CALIFORNIA STREET, SUITE 500 STREET ADDRESS

ar-st-2p | GAN FRANCISCO CA 94111-4529 eiTY-51-2P

TITLE v [ Delete TITLE [ Change [ Addition
NAME CARPENTER, JANET NAME

stReer aoDRess | 614 EAST EDNA PLACE STREET ADDRESS

omv-s-ze | COVINA CA 91723 GimY-5i-2p

TiILE $ O etete Tme C1change [ Addition
NAME BRUMMERSTEDT, CAROL NAME

staeer amoress | 100 CALIFORNIA STREET, SUITE 500 STREET ADDRESS

arv-st-zf | SAN FRANCISCO CA 94111-4529 CmY-S1-2P

TTLE AS [ pelete TITLE [ Change [ Additicn
NAME JONES, KRISTIN L HAME

seer aoDRess | 400 CALIFORNIA STREET, SUITE 500 STREET ADDRESS

omv-s-zF | SAN FRANCISCO CA 94111-4529 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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
of the corporation ar the receiver or trustee empowered 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 attaghment with an address, with all othﬁéhke'ﬁpo ered.

. Joues,

SIGNATURE: L0/ / O T RS \s"mrf SECRETY @88 1w S 1T THeo
TLfHEANﬁVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




