' / FILED
- ROFIT CORPORAT ,
UNIFORM BUSINESS REPORT (' BI;IU Aug 18,2003 8:00 am

Secretary of State
PgENEmEAENT # F02000004784 o 08-18-2003 20173 013 ***550.00
ALTERNATIVE TECHNOLOGY RESOURCES, INC.
Principal Place of Business Mailing Address
629 J STREET P.O. BOX ™1
SACRAMENTO CA 94814 SACRAMENTO CA 958120M1
2. Principal Place of Business 3. Mailing Address “""" "“ Ilm “m II.“ llm “I“ ||“l||m mm‘m M“ |“Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE| Number Applied For
JQS: O/ 75"7749 Not Applicable
Zip Country Zip Country " ) 8.75 Additi
5. Certificate of Status Desired O I§ea Hequl’ret;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - —_—— - : - ) - —_— Name* ..-=- = —-— -~ “me . 7. - = .- -
NRA} SERVIGES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE ]
TALLAHASSEE FL 32301
: City FL [z coce

8. The abova namead 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 _ S - - -

Signature, typed or printéd name of teg;stered agent and title if app[icék;le. © " {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!1! FEE IS $550.00 . .o - - ) ) ) .
After September 10, 2003 Fee will be $750.00 - S Ei::'ﬁ:‘n%agoﬁf& E;":“C'"g 0 fzﬁqo”g:fe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PD T Delete TITLE [ Change [ Addition
NAME MCCORMICK, JEFFREY S HAME :
sreeT Aporess | 33 JEWELL COURT STREET ADDRESS
CITY-ST-2IP PORTSMOUTH NJ 03801 CITY-57- 2P
M VPC g1 pelete TITLE & =2 . [ Change ™~J§] Addition
NAME CAMERON, JAMES W JR NAME MHaer Fiesee.
STReET ADDRESS | 629 J STREET STREETADDRESS | /0 F T =¥,
CITY-ST-Z/P SACRAMENTO CA 95314 CITY-S1-21P BeerZirmnertses , a5t ]4~
TLE |8D . O Dekte me | 7 _ ClChage [ Addition
NAME LAMMERDING, EDWARD L ) T NAME )
STREET ADDRESS | 629 J STREET STREET ADDRESS
CITY-ST-21P SACRAMENTO CA 95814 CITY-ST-2P
TILE L1 Detete TME EHPR2 a1 > O3 Change ) Addilion
NAME NAME
L. B‘ﬁ
STREET ADDRESS STREET ADDRESS ’zz’qu = 2o
CITY-S1-21p CITY-ST-2P 7 7.
TITLE ] Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental repory is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
af the carporation or the receiver ustee effpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj addrglss, with afl otheyAlke empowered.

s s

siGNATURE: _ SIgErURE [REDWIRED

SIGNATURE AND TYPED OR PRINTED RAME OF sneum%ﬁﬁen OR DIRECTOR Date Daytime Phone #

L s

gy 698vL0

CR2E034 (4/03)



