FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)
DOCUMENT # F02000003088 ecretary of State
04-30-2003 90331 029 ***150.00

1. Entity Name

ACACIA CAPITAL CORPORATION

Principal Place of Business Mailing Address z B
411 BOREL AVENUE, SUITE 606 400 EAST VAN BUREN. SUITE 650 1Uov4d s 4
SAN MATEQ CA 94402 PHOENIX AZ 85004

S s AEENTGITARA R

2. Principal Place of Business

O/ Soury L1LSWORTH AvE.

Suiie._Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Surre 300
City & State City & State 4, FEI Number Applied For
lS‘/?A/ /L//HEZ). aﬁ 94 3307073 Not Applicable
Zip “Country Zip Country " ) $8.75 Additional
?9{ / 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable (NOTE: Reqgistered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 §. Election Campaign Financing $5.00 m
After May 1, 2003 Fee will be $550.00 : o . ay Be
Make Check Pa:"able to Florida Department of State Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete THLE [J Change  [J Addition
HAME CLELLAND, F. WESLEY [l NAME
STREET ADDRESS | 400 E. VAN BUREN, SUITE 650 STREET ADCRESS
CITY-ST-2IP PHOENIX AZ 85004 CITY-S1-21P
TITLE S ‘ O Delete e S (X Change (] Addition
NAvE LARSON, ROBERTE . Y LARSON, ROBERT E,
sTREET AODRESS | 491 BOREL AVE., SUITE 606 STREET ADDRESS | /00 / .5'0(17?/ ELLSWORTH Rye, Su 17E" Zoo
CITY-5T-2P SAN MATEO CA 94402 CITY-ST-2IP S’ oN MATED, a¥ Quiio)
TILE Co0 [ Detete TITLE 200 - B change [ Addition
NAME LEUPOLD, ROBERT G HAME LEUPOLD, £LoBERT 6.
STREET ADDRESS | 411 BOREL AVE., SUITE 606 STREETADDRESS /7 Qau ?FI ELLS WokTlr PVE, Syt Jeo
CITY-§T-21P SAN MATED CA 94402 CITY-ST-2IP Sa MATED, (A Y
TITLE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete e [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP . CITy-s1-2IP
TILE ] Delete TME [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaticn 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 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 receiver or trustee empowered to grecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attad\/mem_wnth an addresg, with al} r like enpowerad.

SIGNATURE: F3 l[‘ulllumu 2 az.&lﬂa@n il W)'m =

SIGNATURE NDTVFED OH PHINTED MNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

iv 6019690

CR2E034 (10/02)



