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2002 UNIFORM BUSINESS REPQ

. #

-

T.{UBR)

FILED
02,2002 8:00 am

/i

DOCUMENT #  F98000000446

WALKER INTERACTIVE SYSTEMS, INC. - -

o -

© Se
Slf):cretary of State

08-21-2002 90049 004 ***550.00

Maiiing Address

03 SECOND ST
3 NORTH

Principal Place of Business

00 SECOND ST
3 NORTH
SAN FRANGISGO CA 90107

SAN FRANCISCO CA Sa107

NN

2. Principal Place of Business 3. Mailing Address

Sulte, Apl. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number . Appllad For
%.236‘%5‘ : Not Applicable
2ip Couniry 2Zip Country " . $8.75 Additionat
5. Cerlificate of Stalus Desirad O Fee Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
B R e T\ Y e e ——— e R === = |—
C T CORPOHAT‘ON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The abova named entity submits this statement for tha
the obligaticns of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

SIGNATURE

Signanste, typed or printed nama of registerad agent and ik if apgicabie, (NCTE: Registared Agent s/gnatine requined when rensiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW/!!t FEE IS $550.00 ) nanci
Tax fing toquirement and elecis o do so. After Saptember 13, 2002 Feo will be $750.00 | 1% Flecian Campaign Financing $5.00 ma B
(See criteria on back) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11 -
TITLE C ' 7 Delste DIE Ochange [ Asdition | &
NAME WETMORE, DAVID C NAME 3 |
stweET 00Ress | 303 SECOND ST 3 N STREET ADDRESS §
CiTy-ST- 2P SAN FRANCISCO CA 94107 CITY-$1-78 o |
e CEQ [T pelete TIME Elchange [ Addition S |
NAME RICHARDSON, FRANK M MAME
SmEETA00hess | 309 SECOND ST 3 NORTH STREF ADORESS
cnv-sr-zw_ SAN FRANC'SCO CA 84107 CITY-51-2IP __
J-me. —Lverg . = e ~TME CJcCrange [ Addition
o[-V | VOGLER, STANLEY ~ -~ — . NAME - —— e = : .
STREETADORESS | IMARATHON PLAZA THREE N., 303 2ND ST STREET ADDRESS
CITY-ST1- 2P SAN FMO CA 94107 CiTY-57-2IP
e P O Detete me O Crarge [ Addition !
NAME LORD, PAUL HAME
STREETADORESS | MARATHON PLAZA THREE N., 303 2ND ST STREET ADDRESS ;
ov-st-2¢ | SAN FRANCISCO CA 84107 am-st-2 | ;
LT D (3 Delete e Othangs  OJaddtion | |
NAME ALBERDING HARD NAME
STHEET ADDRESS 15 AWOWNREMCE C STREET ADDRESS
CiTY-ST-2P HALF MOON BAY CA 84019 ‘CITY-ST-2IP ’
TLE D 7 petete TME [J Crangs [ Addition
Naue AMOCHAEY, TANIA NAME ’
STREET ADDRESS | 1400 MARINA WAY S. SIREET ADDRESS
Gy-sT-7P RICHMOND CA 94804 Giry-S1-2p

13. | hereby centi

does nat quality for the exemption stated

in Seclion 119.07(3)(i), Flerida Stalutes. | further certify that the information

indicated on this report o

SIGNATURE:

that the informalion supplied with this ﬁling

of the corporation or the receiver or lrustoe empowered 1o :
changed, or on an attachment with ar address, with all other like empoweared,

accurata and that my signature shall hava

r supplemental report is true an
axecute this repornt as required by Chapter

the same tegal efect as if mada under oath; that | am an officer or director
607, Florida Statules: and that my name appears In Block 11 or Block 12 i

SIGNATURE HEQUUHED@C@ ¢/ da/qél _8hafo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR




" Reference Number: F980“{)I].i]—6_0446“ -

Fq Xoooocolﬁ%

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

August 22, 2002

WALKER INTERACTIVE SYSTEMS, INC.
303 SECOND ST

3NORTH
SAN FRANCISCO, CA 94107

Subject: WALKER INTERACTIVE SYSTEMS, INC.

Please be advised, we have received your annual report/uniform business report |
and your check(s) totaling $550.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,

PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA
32302-1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have addltlonal questlons or need further a331stance please call the
Division of Corporations at (850) 488-9000.

fig
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

i




