.2003 FOR PROFIT CORPORATION May Og 1%0%? 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name F99000001793 05-02-2003 90229 048 ***150.00
ODWALLA, INC,
Principal Place of Business Mailing Address .
120 STONE PINE ROAD 1900 DAVIS DRIVE 114049888
HALF MOON BAY CA 94019 ATTN: LINDA PESI
DINUBA CA 83618
t LRI
2. Principal Place of Business 3. Mailing Addraess
Suite. Apt. #, etc. Suite. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
77-0096?88 Not Applicable
A e o CUDITY. Zip Country . Certificate of Status Desired D—-‘-—$8‘75‘Aumnunai
Fee Required
6. Narme 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 | 2o ode -

"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. 1 am familiar with, and accept

i\ the obligations of registered agent.

SIGNATURE

Bignature, typed or printed name of registared agent and ttle if applicable (NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00 ! - )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 S .

Make Check Payable to Florida Department of State Trust Fung Contribution. O addedtoFee
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCD ﬁ Delete r—T\TLE D 5@] Change  [] Addition
NAME WILLIAMSON, STEPHEN NAME G“r P. ?-dgag Plaza A
STREET ADDRESS | 3662 CLAY STREET STREET ADDRESS | DN CC’CJ‘L La
CITY-ST-21P SAN FRANCISCO CA CIry-ST-21P “H‘fﬂ. n—{-ﬂ. =21 30313
TIE v \[Z] Delete TITLE Change (] Addition
AV STEICHEN, JAMES ¥ NAME wn A- Sugarman ¥
sTeeT A0DRESS | 1143 PIMENTO AVE : sweranoness | O21e. Cocd~ Cola Plaze. vw
crv-st-2e | SUNNYVALE CA gorseze | AHardn ) &R 30313
ME VPM Delste TITLE V7 Geneal TAK Counsell Change [ Addiiion
NAME LEAMAN, TED Né NAME Stewe. M. whale 0 N@
streer a00iess | 5745 W ELOWIN DRIVE sweer aooress | e, Cocl~ Co Praza
om-s-2P | VISALIA CA 93291 CITY-ST-2P AHante , G 30313
TILE VPS w Delete TME v P [ Tasso wwn. J@ Change [ Addition
KamE LUCAS, LAREN NAME dowud m. ‘ﬂ% o
STREET ADDRESS | 1430 FRANCISCO ST #9 seeTanoRess | @M1 e. COCa fon Pla2a +
Ciry-ST-2P SAN FRANCISCO CA 94123-2244 Cimy-ST-21p Mﬂh , BA 30343
T v g@e;ege me Aesafant Secudrng W Change 1 Addiion
NAE FRELKA, LINDA NAVE Theodore. f.GHi2, J7 -
STREET ADDRESS | 632 E MUIR AVE sweeraovicss | QAL (0CG - COfe PfﬁZd Yo%
crv-st-ar | REEDLEY CA CITY-8T-2P Mda?’ﬂ &A 2n3/3 J
TLE v elete e Secrefas Change [ Addition
NAME KIRMAYER, SUSAN gﬂ NAME Susen yE Shaw A’,L%
sTREET ADDRESS | 15 TURNBERRY COURT SIREETADCRESS | ) ppe. OBCA= Lol Flaze
Ciry-sT-21P HALF MOON BAY CA CITY-ST-21P ' . 23/

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pf"suphjemental report 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
of the corporaticn or thf receive or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafhment with an addre all othe red.

helinen  pay). Lockrdie  Hfrafps  Ypd-b-893

SIGNATURE AND TYPED OR PRIATED NAKE OF SIGNING uFFICEM DIRECTOR Datg Daytime Phone #

av 0080490

CR2E034 (10/02)



