2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  F94000005393 Secretary of State
1. Entity Name . 02-24-2003 90217 003 ***158.75
BALFOUR IMPORTS, INC.
Principal Place of Business . Mailing Address
9600 BELL ROAD P O BOX 2037
WINDSOR CA 95492 WINDSOR CA 95492
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

94‘1688656 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired R' $8.75 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

SHRE

Mour e - - - —]-

CORPORATION INFORMATION SERVICES, INC.

1201 HAYS STREET
TALLAHASSEE FL 32301

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

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 abligations of registered agent. "

SUGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaluse raquited when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . o .
Atir Hay 1,2003 Foo wil b 555000 el $5.00 e oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P : ( Yelete . TITE K . O Change % “fition
; : ate Langford :

e COLBERT, DENNIS W A NavE 060 _l_g e —
STREET ADRESS | 5998 WESTOVER DRIVE: STREET ADDRESS 9 Be Roa .
orv-st-ze  QAKLAND CA 94611 CITY-5T-2IP Windsor, CA 95492 President
TIMLE VP _ el e . ‘ Ol Change L] Addition
NAME CARMICHAEL, LYNNE . : NAME
STREET ACDRESS | 416 GREENFIELD AVENUE STREET ADDRESS
CITY-ST-2iP SAN ANSELMO CA 94960 CITY-ST-2IP
TIILE VP e e - ~=*[Tpelee™ = T TMLE - - ’ - - [Ochange [ Addition
NAE SCOTT, PETER F NAME
STREET ADCRESS | 2660 KNOB HILL RD STREET ADDRESS
CITY-57-2ip SANTA ROSA CA 95404 CITY-ST-7IP
TITLE SD O vetete TITLE JChange [ Addition
NAME ROBERTS, DOUGLAS W NANE
STREET ADDRESS | 2457 VINEYARD RD STREET ADDRESS
CITY-ST-2IP NOVATO CA 94947 CITY-S7-2P
TILE O Delete TITLE [ change [ Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: X SKM‘FU@%Q&MUHHED

"~ SIGNATURE AND TYPED OR Pmme(yus OF SIGNING OFFYCER OR DIRECTCR Dats Daytima Phons #

3T A WL 4] [

ov

CR2E034 (10/02)



