e |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 20, 2002 8:00 am

TOLGGH)

DOCUMENT #
b F99000000103 Secretary of State
NEXRAIN CORPORATION 05-20-2002 90043 044 ***150.00 3
Principal Place of Business Mailing Address
9477 GREENBACK LANE 9477 GREENBACK LANE LA~ dJd U
SUITE 5234 SUITE 523A
FOLSOM CA 95630 FOLSOM CA 35630
2. Principal Place of Business 3. Mailing Address “II”" mnl"l 'Im "m "m "“‘ "m "M II'Il “I” Iml ”" ’m
V26T GREENPACKE g D267 GREENBAC LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- <e. C4

City & State City & State . . 4. FEI Number Applied For
OP-ALIG[‘E\{4(J€‘ C.A' OW\/A . C_’4' 68-0424030 Not Applicable
qz%é L2 CO”E;'Y?_"_ Z‘% S662 CO;';"; 5. Certificate of Status Desired [ ﬁg;’; Additional

| e 62N d Addrese-of Current-Registered Agont=co—Ser==- —femmas =0 on o 7= Name-and-Address of New.Registerad. e e B
Name

CORPORATE ACCESS, INC Street Address (P.O. Box Number is Not Acceptable)

236 EAST 6TH AVE

TALLAHASSEE FL 32303

City FL Zip Cede
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 name of registered agent and titls if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

1%
9. THs corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to ¢o so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Gelete TITLE [JChange [ Additien §_
NAME CURTIS, DAVID C HAME e
stReeT A0oRESS | 219 WATER VIEW WAY STREET ADDRESS 3
CITY-ST-2IP FOLSOM CA CITY-ST-ZIP ﬁ
TILE SD [] Delate TLE [ change [ Addition | O
Nae CURTIS, KATHLEEN A N
STREET ADDRESS | 291 WATER VIEW WAY STREET ADDRESS
CITY-8T-21P FOLSOM CA CITY-ST-2IP

| TRETTT T T e e e TS e - T | e e — —m s - ‘[IChange - [T Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS |, . STREET ADDRESS
omy-st-zp [t CITY- 5127
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-ST-ZIP
TIMLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST1-ZIP GITY-ST-2IP

13. | hereby certify that the information suj

changed, or on an attachment wit

indicated on this report or supplemey trug
of the corporation or the receiver or Wi ed?to exegate this rept as required by Chapter 607, Florida Statutes;
{ wi ther g

ED

o accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direstor

ang that myfname appears in Biock 11 or Block 12 if

Ses o ausfrazy

SIGNATURE:

Date/ Daytime Phone #




