‘2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000005896

1. Entity Name

ROWAN RESOURCES CORPORATION

Mailing Address

C/O TAX DEPT.
50 BEALE STREET
SAN FRANGISCO CA 941051813

Principal Place of Business

G/O TAX DEPT.
53 BEALE STREET
SAN FRANCISCO CA 94105

2. Principal Place of Busingss 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90148 006 ***150.00

00 A

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied Far

City & State
) 94 31 1 1625 Not Applicable
) - ; ”
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e ———— —_— e g m ¢ | _Name, - e B T =
C T CORPORATION SYSTEM Street Address (P.G. 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.
SIGNATURE
Signature, typed or printad name of registered ageni and tle If applicabla. (NUTE: Registerad Agent signature required when reinstating) DATE
. N A . "
9. Thig corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

0O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
Tme PD O Delete TLE Ocrange [ Addition | &
NAME UNRUH, V. PAUL NAME =
STREETAGDRESS | 50 BEALE ST STREET ADDRESS Q
Civy-ST-2p SAN FRANCISCO CA 94105 cmy-s1-2IP &
TILE VPD 1 Delete TIME [ Change [ Addition 5
NAME DOVE, ROBERT W | NAME

STREET ADDRESS | -50 BEALE ST STREET ADDRESS

CITY-5T-71P SAN FRANCISCO CA 94105 CITY-ST-21P P

TiLE cT 1 Gelete TILE AT [t Change  [T] Addition
mme_ L CHIU-PATRICIA —-.. —— - - - e - Rt = =ﬁf{ﬂok)é—rﬂ¢$—r‘—¢' S m TS T -
sTReeT ADDREsS | 50 BEALE ST STREET ADDRESS | &py REAle SIT.

an-s1-2p | SAN FRANCISCO CA 94105 CT-STIP | SAVERAV ClSeer ) CA YOS

TILE ~ | AC | [ pelete TITLE | . [ Change [ Addition
NAME 'MARTELLO, ME. NAME

STREET AGDRESS | §( BEALE ST STREET ADDRESS

CITY-ST-21P SAN FRANCISCO CA CITY-ST- 7P P

TME VPT [T pelete TIME vy Chenge [ Addition
NAME FRIED, BERNARD HaME FRIED , gERVARD

STREET ADDRESS | 50 BEALE ST STREET ADDRESS | &0 K&AlE .

CITY-S$T-7IP SAN FRANCISCO CA 94105 CITY-ST-2F It ERAMCISCr, CA QYOS

TITLE S 1 celete TITLE I Change [ Addition
NAME SEDAR, B. D. NANE

STREET A0DRESS | §( BEALE ST STREET ADDRESS

CITY-ST-2P SAN FRANCISCO CA CiTY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, yith all other ke empowered.
9 M.E. MARTELLO / /
Y / Da’F

(415) 268 - 3ko0

Daytima Phonheg #

SIGNATURE: 7/ LA arnle Qo ks

' el ==t W St
SIGNS NTED NAME OF SIGNING OFFICER OR DIRECTOR




