2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F98000006444

FACILITY SUPERVISION COMPANY, INC.

Principal Place of Business

8560 VINEYARD AVE., #105
RANCHO CUGAMONGA CA 91730

Mailing Address

8560 VINEYARD AVE. #105
RANCHO CUCAMONGA CA 81730

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90612 014 ***150.00

MR RR AT

DO NOT WRITE IN THIS SPACE

1V 0164290

City & State City & State 4. FEI Number Applied For
33‘0201522 Not Applicable
Zi t Zi Countr: iti
n Country P try 5. Certificate of Status Desired | $B'75 Addmona1
i Fee Required
T “68.”Namé and Address of Current Registered’Ageni™ al e ———===7=Name &ndg Address of New Registerad Agent====<e=yom~ =0
Name
JONES, SCOTT W Sireet Address {P.O. Box Number is Not Acceplable)
185 N.W. 12TH AVE.
DEERFIELD BEACH FL 33443
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and e it applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
<t i
.9 Th| : corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 |- 40.-Election Gampaign Financing—— ~-$5.00 MayBe |- ~
Tax filing requirement and elects to do 50. After May 1, 2002 Fes will be $550.00 Trust Fund Gontribution. Added 16 Foes
{See criteria on back) e Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp O Delete e O change [ Addition | 5
NAME BUSTOS, KENNETH R HAME 3 -
streeT anoress | 8539 HAWTHORNE STREET STREET ADDRESS FOE
cre-st-ze | ALTA LOMA CA 91701 CITY-ST-2P o
- o
TITLE sD O Delete me Dl change [ Addiion | G
NAME BUSTOQS, JUDITH R HAME
STREET ADDRESS | 8539 HAWTHORNE STREET STREET ADDRESS
CITY-ST-2IP ALTA LOMA CA 91701 CiTY-St-2IP
e T S — T Delete —— [ TEE = TS e e ~~[C) change[=-Adation—| ==
NAME AYALA, CHRISTINA NAME
STREETADDRESS | 8560 VINEYARD AVE., #105 STREET ADDRESS
om-s1-2p | RANCHO CUCAMONGA CA 91730 Giry-51-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ peleta TITLE ) Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CTY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exerption 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NnME# SIGNING OFFICER OR DIRECTOR

3/5 Z/) > 9pg- ﬁ‘f/;s?%T

Daytime Phone #



