2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  £94000003980

4. Entity Name

R.W. DURHAM & COMPANY

Principal Place of Busingss
21515 Hawthorne Blvd.
Suiite 355

Maii’rng Address
21515 Hawthorne Blvd.
Suite 355

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90245 044 ***158.75

Torrance, CA 90503 Torrance, CA 90503 AUVEIRUT
USA USA ‘
2. Principal Place of Business 3. Mailing Address )af OO 9517"0}
g
Suite, Apt. #, etc. Suite. Apt. #, efc. " DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
95-3364660 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIQ Corporate Services, Inc.

526 E. Park Ave.
Suite 200
Tallahassee, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

I_Cny

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

Sigrature, typed or printed name of registereg agent and e ! applicable

(NOTE: Regislered Agent signature required when reinstating}

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campalign Financing
Trust Fund Cantribution.

$5.00 May Be
Added ta Fees

{See criteria on back) (m
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDC 3 pelete TITLE [JChange [ Addilioq
NAMEET 5 DURHAM, RALPH W. :::f DDRESS
STREET ADDRES: ETA
Ciry-SI-2Ip 2800 paseo Del Mar CITY-§1-2IP
= Palos Verdes Estates, CA 90274 Al
TTLE O Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2tP CITY-5T-2IP
me 7 Delete TITLE [ Change ([ Addition
NAME T 7T - NAME :
STREET ADDRESS STREET ADDRESS
CIY-§T-ZiP CiTY-S7-7iP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-S7-21P
TLE O peete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
43. | hereby certify that the information supplisd with this fling does not gualify for the exemption stated in Section 113.07(3)), Fiorida 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: - 2900 (210)5YD 1400
IGNING OFFICER OR DIRECTOR Date Daytme Prona #

CR2ZE034 (9/99)



