2001 UNIFORM BUSINESS REIfOR'I__' (UBR) FILED

| . .
DOCUMENT # F99000002351 Feb 01, 2001 8:00 am
1. Entity N

F H;BHaEEL & BROS., INC Secreta 3 Of State
) N ) 02-01-2001 90116 007 ***150.00
Principal F‘Ia‘:e of Business Mailing Address
P.0. BOX 447 sosereie 13250 River-Rd.
KENWOOD CA| 95452 HENWEOD-BAE5482 G uavvan] e, M-,“\‘HV V14444
2. Principal ""a“e of Business 3 Melling Address I]m’" ml Il"l " " "H " " I I" “I‘ Mm Im |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 94‘0603865 Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 Addilional
) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S ——— ——-*:_—’- AT e T S e B et Name—— - — — = bl =i
C T CORPORATION SYSTEM : .
Street Addi P.0. Box Numb Not Acceptable
1200 SOUTH PINE ISLAND ROAD rect Adaress (7.0 Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The abnvé 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 registerad agent and title if applicablg. {NOTE: Registered Agent signatura requirad whan rainstating) DATE

|
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax fiiinglrequirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. -E:::I?;:r%ag::r?guzgr?ncmg O fﬁ%g&hg?éfs
{See cr itﬁr ia on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e cp O Delete TITLE O Change [ Addition | &
NAME HECK, GARY NAME 2
stcet aooness, | 2226 OLIVET ROAD STREET ADDRESS 3
CITY-ST-2IP SANTA ROSA CA 95401 CITY-$T-2IP 2
[

TInE STVP 7 Delete TITE O Change [ Addiion | &
NAME BAKER, DAN NAME
streeT ADDAESS | 4921 ARCADIA LANE STREET ADORESS
CITY-ST-2IP ‘ SANTA ROSA CA 95401 CITY-ST-ZP

—TiTtE D . —.[l.elgte _TLE [ Change [ Additicn
NAME HOFFMAN, GEORGE NAME
STREET ADDRESS | 2825 LAKE STREET STREET ADDRESS
GITY-ST-7IP . SAN FRANCISCO CA 94121 CITY-ST-ZIP
TE VP 1 Delete TME ) [ Change [ Addition
NAME DUNCAN, HAROLD NAME
sTReeT AEDRESS | 3569 FIR HOLLOW COURT STREET ADDRESS
arv-s1-2P || SANTA ROSA CA 95403 oiT-5T-2P
LE VPS O pelete TILE [ Change [ Additicn
NAME HEALEY, MATT NAME
STREET ADDRESS | 2364 RED QAK DRIVE STREET ADCRESS
orv-st-ze || SANTA ROSA CA 95403 l CITY-1-2¢
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘ CITY-ST-ZIP

13. | hereby: certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial 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 corporation or the raceiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changecr‘ or on an attachment with an addrgss, with ail other like empowered.

SIGNATURE: - W@q?m/ Dwmﬂ)& V,ﬂoper,//f%f (107) €24 7000

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

qi



