2003 FOR PROFIT CORPORATION FILED

eobLv iU

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am

DOCUMENT #  F93000004427 cretary of State
1. Entity Name . 09-02-2003 90179 001 ***3550.00
NATIONAL FACILITIES CORP.
Principal Place of Business Mailing Address
G/O ANDREW L. BREECH. DEALER OPERATING C/Q ANDREW L BREECH. DEALER CPERATING
2120 WILSHIRE BLVD.. SUITE 400 2120 WILSHIRE BLVD.. SUITE 400
2. Principal Place of Busingss 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbet Applied For
95‘1990905 Not Applicable
5 ,
P Country aip Country 5. Corlificate of Status Desied~ []  $8+75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLOSSER, RIC A . Street Address (P.O. Box Number is Not Acceptable)
500 EAST KENNEDY BLVD., SUITE 200
TAMPA FL 33802
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
" Bignaturs, typad or printad name of registersd agent and title it applicabls. " (NOTE: Registered Agent signature reguired when reinsiating) - - - DAE-
FILE NOWl! FEE IS $550.00 ‘ N .
After September 10, 2003 Fee will be $750.00 > %IE;:: ‘Ezriag;at:?;ﬁ: e O f:?&gqoh;?é: °
Make Check Payable to Florida Department of State ) ) b '
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . ] Detete TITLE ) [ change [ Acdition 8_
NAME BREECH, E. ROBERT JR. . NAME S
sTReEET AoDRESS | 2120 WILSHIRE BLVD., SUITE 400 STREET ADDRESS %
crv-st-zp | SANTA MONICA CA CITY-ST-2P 7 B v
TimE VSD _ O Dekete L Clohange 1 Adiiton | &
NAME BREECH, ANDREW L NAME
sweer AooRess | 2120 WILSHIRE BLVD., SUITE 400 STREET ADDRESS
CITY-ST-2IP SANTA MONICA CA CITY-57-2IP i
TITLE TD [ Delste TITLE [ change  [7] Addition
NAME WOOQDS, BRIAN R NAME
STREET ADDRESS | 2920 WILSHIRE BLVD., SUITE 400 STREET ADDRESS
CITY-ST-71P SANTA MONICA CA CITY-$T-2IP
TMLE VD ) [J Delete TITLE ’ [0 Change [ Adcition
NAME HAENSL!, RICHARD A- - e = NWE - : - .- .
street A00RESS | 16191 FROST ROAD STREET ADDRESS
CITY-SF-2IP CALDWELL iD GITY-5T-21P
TITLE ASD L;} Deleta TITLE [Jchange [ Addition
NAME ARGUE, JOHN C ESQ. NAME
STREET ADDRESS | 801 S. FLOWER STREET STREET ADDRESS
CiTY-ST-2IP LOS ANGELES CA 90017 CITY-ST-2IP
TITLE [ pelste TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
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 iniormation——
indicated cn thig{eport or supplemental report i e 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 corporati f the recelver gr trustee empoyeija 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on taphment with anpgddress, witkaN other like empowered,
Al e e - w..,:Lan R. Woods ?reasurer )
SIGNATURE SHGINAT LIRONFECDJ| Nitlidonal Facn.lltles Corp. 08/28/03 310/828-474¢
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #




