2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eny Namo Secretary of State

EAST BAY REALTY SERVICES, INC. 02-28-2002 90075 017 ***150.00

Principal Place of Business Mailing Address

HERCULES PLAZA HERCULES PLAZA

WILMINGTON DE 15834 WILMINGTON DE 19854

N — MR AR A AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For

51'0333230 Not Applicable

Zip Country Zip Courtry 0 $8.75 acditional

5. Certificate of Status Desired

Fee Required

Iy (o = Rt |

6. Name and Address of Current Registered Agent i B 7 Name and Address of New Ragistered Agent
Name
CT COHPORAT‘ON SYSTEM Street Address (P.Q. Box Numbar is Not Acceplable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S.e

SIGNATURE :
Signature, typed or printed name of registaced ageant and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!@I FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax fllmlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontriaution. O nddod to Feyt'as
(See criteria on back) ] Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPT E Delele TITLE F.G. Aanonsen 3 VP & Contro llgchange [ Agdition
NAME MACKENZIE, GEORGE HAME 1313 N. Market St. X
seer anoress | 360 HIGH RIDGE ROAD streeraooress | Wilmington, DE 19894
CITY-ST-2IP CHADDS FORD PA 19317 CITY-ST-2IP
THLE P O pelete TITLE O Change [ Addition
NAME KEATON, ISAAC A NAME
sTREET 4DDRESS | BO7 MILTON DRIVE STREET ADDRESS
orv-sr-20 ] WILMINGTON'DE 19802 ~— ~ i - omy-sT-2p - e
TITLE VPT O Delete TINLE [ Change [ Addition
Nave JESTER, BRUCE W Hav
sTReET ADDRESS | 210 DEERGRASS ROAD STREET ADDRESS
orv-s1-2p | HOCKESSIN DE 19707 ciry-5T-2p
e S U1 Delete TLE [ change [ Addition
NAME FLOYD, ISRAEL J NAME
streeT Aporess | 5 BLUEBERRY COURT STREET ADDRESS
CITY-ST-2IP HOCKESSIN DE 19707 CITY-ST-2IP
TITLE . [ Delete TILE [J change [ Acdition
NAME ' NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Detete TITLE [[] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)i), Plarida Statutes. | further certify that the inforrmation
indicated cn this report or supplemental 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 the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowere
SIGNATURE: (MH deL HBr@:’L}M?r\]ester, VP, Taxes 1/31/02 302-594-5866

HE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)

+



