2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000000521

1. Entity Name

SOK OPERATIONS, INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90234 001 ***158.75

Principal Place of Business

16069 SHOEMAKER AVE.
CERRITOS CA 90703

Mailing Address

16069 SHOEMAKER AVE.
CERRITOS CA 907032234

LUUJ I JvUU

2. Principal Place of Business 3. Mailing Address

R ER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
95-4720129 Not Applicable
Zip Couintry Zip Country . . $8.75 Additional
5. Certificate of Status Desired E—' Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

120¢ SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

' FL Zip Code

8. The above named'enliiy submits this statement for the purpose of changing its registered office or registered agent, or both,— in 1hef8tate of Florida - "', - o .
L B S0 T A too L

3

3

PR

SIGNATURE
P * Signature, typed or printed name of registered agent and title if apphcabla.
S T

© 7 ¢ (NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is aligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) i

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cP A Delete e cCeO — HAcrage [ Addiion
e CURTIS, RICHARD F e Berk, James E.

STREET A0DRESS | 16069 SHOEMAKER AVE. serraoneess | | pObR, Shoemakel AVE

orv-st-2P | CERRITOS CA 90703 avste | CeRRtos, AR, FOoO3

TILE DVST (] Delete TILE [ Change [ Aduifion
NAME MCLAUGHLIN, ANNE E NAME

STREET ADDRESS | 16069 SHOEMAKER AVE. STREET ADDRESS

arv-size | CERRITOS.CA.90703_. . @ OTSTIR L —_ - — e e T =i
TMLE D : ' ) [ Delete THILE [JChenge [ Addition
NAME JACKSON, THOMAS L NAME

STREET ADDRESS | 16069 SHOEMAKER AVE. STREET ADDRESS

CITY-$7-2IP CERRITOS CA 90703 CITY-ST-21P

TITLE - J Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE I Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE ™ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered lo execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corpoeration or the receive
changed, or on an attachme

address, witQ allgibar like e

wered.

T

N3¢ 430

SIGNATURE:

A e s -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING c@ﬂcan OF DIRECTOR

4{;%4:& &

- Daytima Phone #

CR2E034 (9/98)



