2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000002608

1. Entity Name

CHRISTOPHER E. HOBSON INC.

FILED
Aug 20,2002 8:00 am
Secretary of State

08-20-2002 90124 005 ***558.75

/|
Principal Place of Business Mailing Address
3242 €£.COAST HWY 3242 E COAST HwY -
COROMA DEL MAR CA 92625 CORONA DEL MAR CA 92625
2. Principa| Place of Business 3. MaiElng Address | II|'|I| ||l| llm 'Il" III” |Im Ilm |||l| ||'|| |]||| l“" |I|I’ ‘I“ |||}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 3586 Applied For
33-059 Not Applicabie
Zip Country Zip Country i . $8.75 Addiional
5. Cerlificate of Status Desired B/ Fee Required

6. Name and Address of Current Reglstered Agent

- = 7 - — —[—Name

—— T ——

7. Name and Address of New Registered Agent

PARACORP INCORPORATED
236 EAST §TH AVE.

Streat Address (P.O. Box Number is Not Acceptahie)

TALLAHASSEE FL 32303

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 Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way 56
Tax f|llqg requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trusi Fund Contribution. Added to Fe):as
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE cP o Detete THLE M Change [ Addition
NAME HOBSON, CHRISTOPHER E NAME
streeT aooRess | 2431 MESA-DRIVE sireeranviess | S 1O Bolsa
orv-st7p | NEWPORF-BEACH-CA-82660 P orv-stze | nawpord Beach CA §200>
TME P #Delete TITLE [thange [ Addition
NAME HOBSON, CHRISTOPHER E HAME
STREET ADDRESS | Q434-MESA-DRIVE STREET ADDRESS | & 10 BolS o
arv-st-ze | NEWPORT-BEAGH-OA-92660 o522 | pWewport ©tach (A 12003
T | == - =}-betoe --THTLE— =t Gange—1{7}-Acdition—
NAME MEDINA, DIANE NAME
STREET ADDRESS | 233 E 16TH PLACE F STREET ADBRESS
CITY-ST-ZIP COSTA MESA CA 92827 CIrY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-2IP
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete - THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .CITY-ST-2P

13. | hereby certify that the information supplied with this fmn 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 supplemental report is true an accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the carporation or the receiver gr
changed, or an an attachment

SIGNATURE: Ay f‘""*ﬁ CEQUIRED

adflres h a! like empowered.

B -1u-02

4G - 72 1-0F05X10D

steg emppWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND T'YP'ED OR PRINTED NAME OF’ SIGNING OFFICER OR DIRECTOH

Date

Daytima Phone #

VLA WS w

4w

CR2E034 (4/02)



