2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFlz]ﬁgg)S 00
r . am
DOCUMENT # H
1. ety Nare F97000006402 ecretary of State
UPPER CREEK INVESTORS, INC. 04-15-2002 90064 023 ***150.00
Principal Place of Business Mailing Address
FOUR EMBARCADERO CENTER. SUITE 2200 FOUR EMBARCADERO CENTER. SUITE 2200
SAN FRANCISCO CA %4111 SAN FRANCISCO CA 8M111 . ’
S SE— LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP.:\CE
City & State City & State 4. FEI Number Applied For
94-3288900 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l ?ese. g?q lﬁ::ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- Name= - '
THE PHEN."CE'HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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
Signature. typed or printed nama of registared agent and title if applicabls. [NOTE: Regislerad Agent signature required when reinstating) DATE
9. This corporaiii;ﬂ is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zz?2:[313;3:_?;“!;?:”0'“9 O i%eg?o'\gzisge
(See criteria on back) il Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [ change [ Addition
RAME CREWS, JESSE V NAME
stheer aooress ¢ 15 ALICE PLACE | STREET ADDRESS
CiTY-ST-2IP ORINDA CA 94536 CITY-ST-7P
TITLE Vv . [ Delete TITLE [JChange [ Addition
NAME MIHM, EDWIN R NAME
STREET A0DRESS | FOUR EMBARCADERO CENTER, SUITE 2200 STREET ADDRESS
orv-si-2¢ | SAN FRANCISCO CA 94111 GIFY-ST-2P
TILE VSC - O Bekete TITLE D change  [] Addition
NAME NORD, THOMAS C. .. .| namMe e - -
STREETADDRESS | FOUR EMBARCADERO CENTER, SUITE 2200 STREET ADDRESS
crv-si-22 | SAN FRANCISCO CA 94111 oY-51-22
TITLE vT 3 Delate TITLE " [Ochange ] Addition
NAME TINNON, RICHARD M NAME
sweeranness | FOUR EMBARCADERO CENTER, SUITE 2200 STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94111 CITY-ST-ZIP
THLE VCFO J Delele TITLE [l Changz [ Adation
NAME GLENN, CURT F NAME
STREET AODRESS | 4 EMBARCADEROQ CTR #2200 STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94111 CITY-5T-2IP
TITLE D ‘ O Delete TLE I Change (] Acditian |
NAME WHITE, JAMES G NAME
stReer aoRess | FOUR EMBARCADERO CENTER, SUITE 2200 STREET ADDRESS
orv-size | SAN FRANCISCO CA 9411 oTY-S1-2p

13. | hereby certify that the information supplied with this filing does not gqualify 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 sams legal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: _ fUsziea gl FVEZLRED 2-27-02 1{157%33@

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1v  S2v9190

CR2E034 (9/01)



