2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002443

1. Entity Name

HATCH MOTT MACDONALD, INC.

" Mailing Address

6140 STONERIDGE MALL ROAD. SUITE 250
PLEASANTON CA 94588

Principal Place of Business

6140 STONERIDGE MALL ROAD. SUITE 250
PLEASANTON CA 94588

3. Mailing Address
i3l

Suite, Apt. #, etc.

T T e . —

2. Principal Place of Business

Suite, Apt. #, etc

e et E—

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90014 035 ***150.00

AUURI R

DO NOT WRITE IN THIS SPACE

16~1006700

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi t Zi C
s Country P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAUSS, § Sireet Address {P.0. Box Number is Not Acceptabl
ree ess {P.0. Box Number is Not Acceptable
3770 SW B ST., SUITE 200 r X er i ceeplable)
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable, {NQTE: Ragistered Agent sighatura raquired when reinstating) DATE
1
_9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150 00 _|_10.. Etection Campaign Financing - $5.00 May Bo—

“ATEF MAY 1 T, 2001 Fee will be $550.00"

Make Check Payable to Department of State

Tax i filing requiremant and elects to do so.
{Sea criteria on back)

ol

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D [ Delete TITLE O change  [7] Addition

NAME THIRLWALL, TIMOTHY J NAME

street aporess | ST. ANNE HOUSE, 20-26 WELLESLEY RD. STREET ADGRESS

crv-s-z¢ | CROYDON CR9 2UL UNITED KINGD CITY-ST-2IP

TITLE D O pelete TITLE [Jchange [ Addition

NAME MNOLAN, RONALD R NAME

stReeT aooess | 2800 SPEAKMAN DR. STREET ACDRESS

crv-st-zp | MISSISSAUGA, ONTARIO L5K -2R7 CITY-ST-2P

TITLE P O Delete TITLE RPN c MChanqe [ Addition

NAME SMITH, GORDAN A NAME

sTreet aporess | 6140 STONERIDGE MALL RD., #250 STREET AUDRESS

CITY-ST-7IP PLEASANTON CA 94588 CITY-S7-2IP

TITLE Co [ petete TiTLE P IQ/Change [ Addition

NAME WICKENS, PETER J NAME

~ETReeT aporess | 6140° STONERIDGE MALL ROAD; SUITE 250 TSREETADDRESS [~ T T e —= S

CITY-ST-2IP PLEASANTON CA 94588 CITY-S7-2IP

e SI A Delete TITLE 5IT [ Chenge [’ Addition

NAME HARTLEY, ERIC R NAME VE LADG] VF—i.. DOSEPNH Ry

stees aookess | 6140 STONERIDGE MALL ROAD, SUITE 250 STREETADRESS | £ 1400 STompRiDOR MACL RO SUF"& x50

erv-st-zp | PLEASANTON CA 94588 oSt | pf agsa N‘Té’rJ 2 A. qjg o

TILE D [ petate TITLE [ Change [ Addition

NAME WHITE, DAVID P NAME

steeer aoess | 6140 STONERIDGE MALL ROAD, SUITE 250 STREET ABDRESS

CITY-S7-21P PLEASANTON CA 94588 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
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 11 or Block 12 if
changed, or on an attachment with an address, with gJl other like empowered.

SIGNATURE: gr 3. CRaGURGEGUET  gAMuRY q0] 9425-469-§00

{_HiaNATURE AND TYEZD OR PRINTED HAMEIEF SIENING DFFICER OR DIRECTOR

Data Daytime Phone #

§

CR2E034 (10/00)



