2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

T#
DOCUMEN F93000002889 Secretary of State
NORTHGLEN HOLDING CORPORATION 02-05-2002 90026 036 ***150.00
Principal Place of Business Mailing Address
7951 WREN AVENUE. SUITE A 7951 WREN AVENUE. SUITE A
GILROY CA 85020 ‘ GILROY CA 95020 ,
S —— S AR AN AR
Suite, Apt. #, efc. Suite, Apt. #, etc. . ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
770142763 Not Applicable
o Country Zip Country 5. Certficats of Status Oesred ~ [J 98+79 Addiional
- ) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City : FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registsred agent and litls if applicabie (NOTE: Registered Agent signaturé required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O  ridedto Fi\és ®
(See criteria on back) ] Make Check Payable fo Department of State ’
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TILE [ Change [ Adgion
NAME CUNNINGHAM, BRIAN D ’ NAME
STREET ADDRESS | 7951 WREN AVENUE, SUITE A STREET ADDRESS
CITY-ST-2IP GILROY CA 95020 _j omv-gr-ze
e oV = e [ ncebiras Sétnge [ Addiion
NAME MALONEY, JAMES B 3 | Darre.s Barnes
STREETADDRESS | 7951 WREN AVENUE, SUITE A STREETADORESS | «7 967 Wieas . S, re A
om-sr-2 | GILROY CA 95020 s | g, ey Calr G020
TITLE S . ™ pelete. - TITLE - - [ cChange  [J Addition
NAME GUNNINGHAM BRIAN HAME
STREET ADORESS | 7051 WREN, #A STREET ADDRESS
CITY-ST-2P GILROY CA CITY-ST-2IP
TIILE 1 Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Te (] petete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity 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 regort or supp\e gntal 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 oL okl :_:, 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 a¥ts W Bdclress, with all other like empowered. ﬁ’ﬂ
« , &
SIGNATURE: S AATURE REQUIRED /%u ] Joe. 47 Jure
Da

! SIGNATUH!?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR la Daytima Phone #

Ly 0089190

CR2E034 (9/01)



