FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

1. Entity Name 9 00 Secretal y Of State >
—
ASSOCIATED BUSINESS PRODUCTS, INC. 05-08-2002 90130 002 ***150.00
Principal Place of Business Mailing Address
2329 CIRCADIAN WAY PO BOX 7789
SANTA ROSA CA 95407 SANTA ROSA CA 95407
us us
2. Principal Flace of Business 3. Mailing Address H"“II ml II"I I'“I "”l III” "l” II'” III’I I“ll I”I‘ Im' I‘II "H
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
68-0003209 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
=== f..Name and Address of Current Registered Agent_ . ____ __ ... |_ . _ 7. Name and Address of New Registered Agent .
Narne ) ) T R
OCHSENHIRT' GARY Street Address (P.C. Box Number is Not Acceptable)
110 COASTLINE RD
SANFORD FL 32TH
Cily . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and titls If applicabla (NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ian Financi
Tax filng requirernent and elects to do o. After May 1, 2002 Fee will be $550.00 O Beclon compaian Fnancind ﬁ;%?ohg?é:e
{See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it CED L] Delete L Ol change O Addtion | 5
NAME MCCLEAN, GRAHAM J NAME e
STREET ADDRESS | 45 DUKESLANE STREET ADDRESS %
CIry-ST-2IP UNCOLNSH]RE [L 80069 CITY-57-2IP ) E
TMLE VP O Delete TITLE [ change [ Addition | &
NAME STUDKJAER, ANDERS NAME
STREET ADDRESS | 4531 TALL OAKS LANE STREET ADDRESS
omv-s1-2P | ROLLING MEADOWS IL 60008 oy-ST-2¢
BT e T I e Ol Change (] Addiion
NAME WHEATMAN, DAVID W HAME - e S,
STREET ADDRESS 2399 CIRCADIAN WAY STREET ADDAESS
CITy-ST-20 SANTA ROSA CA CITY-ST-21P
me P Ane'em e [JChangs [ Addition
HAME MONTALVO, KIM NAME
STREET AUDRESS |'5281 § QUEBEC ST, STE 110 STREET ADORESS
CITY-ST-2IP ENGLEWOOD CO 80111 CITY-ST-ZiF
TITLE - 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ay other like gmpowered.

sienature: _ Sien At sl ebl A2902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daylime Phona #

E



