2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FO6000006654
ASSOCIATED BUSINESS PRODUCTS, INC.

Principzal Place of Business

2329 CIRCADIAN WAY
-SANTA ROSA CA 95407
us

Mailing Address

PO BOX 7789
SANTA ROSA CA 954070789
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90037 024 ***150.00

AW MRRIHD O

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEl Number 0003209 Applied For
. 68 Not Applicable
W Country Zip Courtry 5. Certificate of Status Desied [} $8.75 Additional

-Ena Roauirad .
=

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
OCHSENHlFIT, GARY Street Address (P.O. Box Number is Not Acceptable)
110 COASTLINE RD :
SANFORD FL 32771 "
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
Signatura, typed or printed name of registerad agent and iitle If applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. Thisfc‘orporalign is eligib\;—: t? satisfyc;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxfiling raquiremant and elects io da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) 8 Make Check Payable to Department of State o
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [J Delete TITLE ; O change  [J Addition |
=]
NAME KLINGLER, BRYAN D HAME <
STREETADDRESS | 2319 SAGE BRUSH LN STREET ADDRESS 9
CITY-ST-2IP SANTA ROSA CA 95401 CITY-ST-2IP oy
o
TITLE CEO [ Deleta TITLE O Change [ Addition | O
NAME MCCLEAN, GRAHAM J HAME
STREET ADDRESS | 45 DUKESLANE STREET ADDRESS
orv-s1-20 | LINCOLNSHIRE L. 60069 O ST.2P P - - _
M VP : O Delete TITLE . (] Change [ Audilion
NAME STUDKJAER, ANDERS NAME |
STREET ADDRESS | 4531 TALL QAKS LANE STREET ADDRESS
om-st2f | ROLLING MEADOWS IL 60008 Gir-57-20
TITLE CFOT O Detete TITLE O change [ Audition
NAME WHEATMAN, DAVID W o
STREET ADDRESS | 2329 CIRCADIAN WAY STREET ADDRESS
GITY-87-2IP SANTA ROSA CA CITY-§7-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8§T-2IP CIyY-8T-2i

of the corporation or the

indicated on this report or supplem

changed, or on an attach

SIGNATURE: _~Z24

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
ental 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
er or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

withres , with ther like empowerad. 1
? /J : - "DAU.'::/AJAPA?Z‘MA:A ‘/6-7/00 /707 )\5’9‘7"‘é09-)'—-—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae { Oaytime Phane #




