‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # F96000006654

1. Entity Name

ASSOCIATED BUSINESS PRCDUCTS, INC.

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90204 016 ***558.75

OCHSENHIRT, GARY
110 COASTLINE RD
SANFORD FL 32771

Principal Place of Business Mailing Address
2329 CIRCADIAN WAY PO BOX 7789
SANTA ROSA CA 95407 SANTA ROSA CA 85407
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number ' Applied For
. 68-0003200 Not Applicable

Zi Count zZ Count iti

® ountry P il 5. Certificate of Statue Desied [ gg'gesqgggé“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New egistered Agent
R = s === —|—Namg - e T T

Street Address (P.0. Box Number is Not Accaptable)

City

FL Zip Code

the gbligaticns of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept

Signature, typed or printed nama ol registered agant and title it applicable (NOTE: Registered Agent signature reguired when reinstating) CATE

- - FILE. NOW!lI FEE IS $150.00 — - -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election CampaignFindncing ~— —$5,00 May Be
Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO [J Detete TIHLE Ol change [ Addition
NAME MCCLEAN, GRAHAM J NAME

street anoress | 45 DUKESLANE STREET ADDRESS

orv-st-zp | LINCOLNSHIRE 1L 60069 CITY-ST-ZF

TITLE VP 1 Delete TIMLE O change [ Addition
NAME STUDKJAER, ANDERS NAME

stReet aD0RESS | 4531 TALL OAKS LANE STREET ADDRESS

CITY-ST-ZiP ROLLING MEADOWS L 60008 CITY-ST-2iP

e . . o . [ oetete TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-ST-2P

TILE ~ O petets TITLE CJchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Additih
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-ZP

TITLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-ZIP

12. | hereby centify 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

5 12-02 5. 34- 5942

Date Daytime Phene #

av OOZLLQJ

CR2E034 (10/02)



