2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ BOCUMENT # F96000006654 Mar 30, 2001 8:00 am
1. Entity Name Secretary of State

i

ASSOCIATED BUSINESS PRODUCTS, INC. 03.30.2001 90332 005 ***158.75
Principa! Place of Business Mailing Address
2329 CIRGADIAN WAY PO BOX 7789
SANTA ROSA CA 95407 SANTA ROSA CA 95407
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 68.0003209 Applied For
Not Applicable
I L R ..C.L, AUV FOU .- AP — ey - -~ s-Caitiidate of Sidius Dasited ™ g ~$B:7 S Additional =™ |
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QCHSENHIRT, GARY
Street Address (P.O. Box Number is Not Acceptable
110 COASTLINE RD © ( prake)
SANFORD FL 3211
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Eiegtion Campaign Fi .
- ’ i . naign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P X Delete TITLE [0 change [ Addition 5_
NAvE KLINGLER, BRYAN D NAME <
sTReeT A00RESS | 2319 SAGE BRUSH LN STREET AGDRESS 3
cITY-ST-2IP SANTA ROSA CA 95401 CITY-$1-2IP ]
o
TINE CEO O pelete TLE O Changs (1 Addition | &
NAME MCCLEAN, GRAHAM J NAME
streer aoress | 45 DUKESLANE STREET ADDRESS
One=s1:28 - | INCOLNSHIRE.JL.60089 - o —cmne e ',c.tu;sm_- S— _
TITLE VP . O Detete TITLE [ change  [J Additian
NAME STUDKJAER, ANDERS NAME
staeet apomess | 4531 TALL QAKS LANE STAEET ADDRESS
crv-sr-2¢ | ROLLING MEADOWS IL 60008 ciTY-S1-2
TLE CFOT O3 oelete TILE [Jchange  [J Addition
NAME WHEATMAN, DAVID W NAME
streer appaess | 2328 CIRCADIAN WAY STREET ADDRESS
CITY-ST-ZIP SANTA ROSA CA CITY-ST-2IP
TTLE P(CS [ pelete TITLE [JChange [ Addition
NAME y NAME
. i IV? talvo
STREET ADDRESS iggn% | .nOuc bee. Q—]'. S“E o STREET ADDRESS
CITY-ST-2IP Enale wood , co {0l {1y CITY-§7-2Ip
TiE v ! 3 Delels THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 corpaoration or the p& er or trust cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atlac likesmpowered.
SIGNATURE: 3facfor 907 SIT-60IQ
¥ Date Daytims Phone #




