FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

3
:

Secretary of State
DOCUMENT #  F94000000457 B
1. Entity Name 01-27-2003 90220 010 ***150.00
SAN GABRIEL ENERGY COMPANY
Principa! Place of Business Mailing Address
18101 VON KARMAN AVENUE 18101 VON KARMAN AVENUE
SUITE 1700 SUITE 1700
IRVINE CA 82612-1046 IRVINE CA 92612-1(46
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, elc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
33-0375548 Not Applicable
i Country 2o ’ Country 5. Cerlificate of Status Desired O $8.75 Adaitional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C TCORPORATION SYSTEM — ~ ~ ~ e T e ‘;ﬁ““* p— == pg*;:'vu—w—b W-mA P
traet ress (P.O. Box Numbar is Nat Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ preble)
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 .
R Signature, typed or printed name of registered agent and fitls if applicable, {NOQTE: Reglsterad Agent signature raquired when reinstating) DATE
., FIL.E NOW!!! FEE IS $150.00 ' . . .
! 9. Election Campaign Financing $5.00 May Be
2 After May 1, 2003 Fee will be $550.00 Trust Fund Contribulion. C Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v O Delete TITLE “Director [1 Change Addition S_
NAME FINERAN, JOHN P JR NAME Ronald L. Litzinger g
sect anvness | 18101 VON KARMAN AVE. #1700 STREETADDRESS | 18101 Von Karman Ave., Suite 1700 3
orv-st-ze | IRVINE CA 92612 CITY-§T- 2P Irvine, CA 92612-1046 =
o
TE DP [ Delete N ) Change [ Addtion T
NAME NEI.SON, GEORGIA R NAME John Finneran (spelling of last name :

STREET ADDRESS was incorrect in block 1)

sraeer aoress | ONE FINANCIAL PL 440 S LASALLE

omv-st-ze | CHICAGO IL 60605 CITY-ST-7P 7

TTE D [ Delete TITE CFohange [ Addition
NAME VICKERS, RAYMOND W ) NAME

sreer sooress | 18101 VON KARMANAVE. #1700 TS T R STREET ADDRESS | T SRS TR st L e
crv-st-zr | IRVINE CA - CITY-ST-21P

TITLE Vs, ] Detete TITLE Vice President & Asst. Sec. Xlchage [ Addition
NAME JOHNSON, MICHELLE J NAME

STREET ADDRESS
CITY-ST-2IP

sTreeT Anoress | 18101 VON KARMAN AVE #1700
cmv-st-zp | IRVINE CA 92612

TILE v [ Detete e [ change  [J Addition
NAME DESHONG, JOHN K HAME

streer Aoomess [ 18101 VON KARMAN AVE #1700 STREET ADDRESS

cry-si-ze | IRVINE CA 92612 CITY-ST-ZP

TLE DVT O Delete TMLE [ Change [ Addition
NAME SMITH, KEVIN M NAME

streeT Aooress | 18101 VON KARMAN AVE #1700 STREET ADDRESS

omv-st-2p | IRVINE CA 92612 CITY-§T-7P

12 | hereby certify that thegnformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i, Florida Statutes. | further certify that the information
indicated on this repor{pr supplemenal reporl 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 thif receiver or tru rSwaaptyereq to 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 an atta th al

pther like empowerad.

SIGNATURE:

2 ichelle J. Johnson \-\—\._0?) 949-798-7898 J

'/ SIGNATURE AND TYP| on kjﬁﬁen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




