. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONTI-HURLEY ASSOCIATES, INC.

98000006979

/

Principal Place of Business

25 EDWARDS CT.. SUITE 206
BURLINGAME CA 4010

Malling Address

25 EDWARDS CT.. SUTE 206
BURLINGAME CA 94010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. -

/

FILED
Se

18,2002 8:00 am
ecretary of State

(09-18-2002 90049 005 ***550.00

N

DO NOT WRITE iN THIS SPACE

Cily & State City & State 4. FEI Number _ Applied For
94 3289708 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, ar bath, in the State of Florida.  am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agant and litle if applicable.

(NOTE: Registersd Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.
{See criteria ch back) O

FILE NOW!!! E IS $550.0> - - -
After September 13, 2002 Fee will be $750.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADD[TIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

1. QOFFICERS AND DIRECTORS 12,

TIE P O Delete L [ Change [ Addition
NAME CONTI, JOSEPH M NAME

streeT apDRESS | 25 EDWARDS CT., SUITE 206 STREET ADDRESS

CITY-ST-2P BURLINGAME CA 894010 CITY-5T-2IP

TILE ST [ pelete TITLE O cChange [ Addition
NAME HURLEY, GREGORY C NAME

STREET ADDRESS | 25 EDWARDS CT., SUITE 206 STREET ADDRESS

CiTY-ST-21P BURLINGAME CA 94010 CITY-ST-2IP

TITLE [ pelstz TITLE [ change 7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-§7-2P

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-71P

TITLE 7 Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the informatio

upplied with this filing does not guality for the exermption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the infarmation

indicated on ihis report or supplerfieital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver fr tlustee empowe
changed, or on an attachment wi addregb, with

SIGNATURE: ___ SX/%

A LI Ii}\t

er like

to execute thig rep at as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGHATURE ANG TY|

OR PRINTED

Date Daytime Phona #

CR2E034 (4/02)




