2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SYMPRO, INC.

FO99000002150

Principal Place of Business
2200 POWELL 3T. SUITE 1170

EMERYVILLE CA 54608

Maiiing Address
2200 POWELL ST. SUITE 1170

EMERYVILLE CA 94608

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90151 040 ***150.00

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
94 2990956 Not Applicable
‘p, . Cfumry o Zip o (foum-ry o :5 pertificate of St_alus Desired O ,_gese.?,ﬁ? ﬁfdcgllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
NRAI SERVICES, INC. Street Address (P.Q. Box Number i Nt;t Acceptable)
reel ress (P.O. Box Number is cceptable
526 EAST PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.
)

SIGNATURE

Signature. typed or printed name of registered agent and lile it applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 10 Feas

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P ] O Delete TITLE [JChange [ Addition
NAME CONNOR, JAMES R NAME

sTReer aporess | 2200 POWELL ST. SUITE 1170 STREET ADDRESS

orv-st-ze | EMERYVILLE CA 94608 CITY-ST-2P

TITLE O celete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP . s mememe | s e arm e etz SWTOTY-STEZIP s ek T e 0 e - -

TITLE ] Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2 CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- S7-2P CITY-ST-2P

TIMLE O pelete TITLE [J change ] Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further centify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment with.amMaddress, with all otherfke emp, .
"‘H 15}113 510 LSS -0900

SIGNATURE: L RHOUIRED - |

SHXTORE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OF DIRECTOR

ULDULIN

k=14

CRZ2E034 (10/02)



