2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000001625

1. Entity Name

UNITED STATES MISSION CORPORATION

Principal Place of Business

4905 E. JAENION AVE.
FRESNO CA 93725
us

STE 17

us

Mailing Address

SEATTLE WA 96103-4235

8314 GREENWOOD AV. NORTH

LUBU3ZHY

2. Principal Place of Business

430 £, JENSEN AVE.

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90057 046 ****70.00

AN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Fres NO CA 94-1585260 Not Applicable

qzmg 72 S—- Cz.ljntg Zip Country 5. Certificate of Status Desired z/ gﬁg gasq L:::iecgtlonal

6. Name and Address of Current Hegis;er;d Agent ] 7. Name and Address of New Heglsiered Agent
Name

C T CORPORATION SYSTEM Street Addrass (P.O. 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
Slgnatura, typed or printed name of registarad agent and utle # applicable. (NOTE. Registerad Agent signature required when renstating) DATE
FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ pelete TITLE B’Ehange [ Addition
NAME BATTLE, JOSEPH A JR NAME
STREET ADDRESS |4005 E-JENSEA AVE smeeTaoress | #40 S E, JENSEN AVE .
omY-sT7P . IFRESNO CA 93725~ CTY-ST-2ZP - B - ;
TITLE CD [ pelete I e [0 change [T Addition
NAME KIGHT,.MORRIS . NAME
STREET ADDRESS |4956 N. BEACHWOOD DR STE 2 STREET ADDRESS
JLm-sTZP )OS ANGELFS CA:90028 . CIT-ST AP — ——
TITLE SD O Delete TITLE E’Change [ Addition
HaME IONES, BRIAN N 3
STREET ADDRESS 8314 GREENWOOD AVE N B@f 17 STRET ADDRESS | B3 14 GEEENUICOD Av, NoRrTH 3TE 17
CITY-ST-ZIP SEATTLE wA 98103 CITY-ST-2IP
TITLE D E/Delete TITLE vD [AChange mddinon
NAME ITEMPLE, CAREY NAME PHILIP  IKERNS
STREET A20RESS {4919 S, HARVARD BLVD STREET J00RESs |33/ (REENWOOD Ay, NORTH  STE |7
CrY-st2P )OS ANGELES CA 90018 oS |SEATIcE , wA 98703 P
TILE D A Delete TITLE D ChHtange  2dation
NAME GUNTER, GLEN NAME MICHAEL GARDBNEER
STREET ADDAESS 14545 NE GARFIELD STREETAGDRESS Rz CoTTonNWEOD RO, # o
GNY-ST2P |PORTLAND OR 92211 omv-st-zp | PALM SPRINGS ; CA ?22¢2-
TLE M [ Delete TITLE T D FThange [ Addition
NAME ROBBINS, MICHAEL NAME
STREET ADDRESS 1420 SOUTH FIFTH ST STREET ADDRESS
CITY-5T-2IF SAN JOSE CA 95112 GITY-8T-ZIP

12, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemenja

changed, or on an attachment with 4n addres®, w

eport 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
erppowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

206)Y7%1 -G/ 3

Daytime Phone #




