"2'6%1 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # FO9000002735 - ng 03, 2001f8S00 am
e ecretary of dtate
KAY-CO. INVESTMENTS, INC.
02-03-2001 90061 034 ***158.75
Principal Place of Business Maiiing Address
350 IGNACIC BLVD. 350 IGNACIO BLVD.
NOVATO CA 94345 NOVATO CA 94349
1] us
= v IR AT TR R
Suite, Apt. #, etc, éuite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §8-0264176 Applied For
Not Applicable
Zip Gountry Zip Country 5. Cerfificate of Status Desired 1] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, RUSSELL D :
15 S BLVD OF THE PRES|DENTS Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34236
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
Signatura, Typed ot printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , - .
Tax Hing veaueman: ant slents 0 o 80, - After MAY 1, 2001 Fee will be $550.00 10- Bloction Campaign Foandng - $5.00 May Be
(See criteria on back} K] Make Check Payable 1o Department of State rust Fund Lonirioution. ed o Faes
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Cors O Defete e [ Change [T Addition
NAME COLEMAN, KAY M HAME ,
sreeT aboaess | 160 FAIRWAY DRIVE ‘ seersoohess | 1250 INDIAN VALLEY ROAD
CITY-S7-2IP NOVATO CA 94949 CITY-ST-2IP NOVATO, CA 94947
e VD O Deletz e O Change (] Addition
NAME CONKLIN, BRUCE 8 NAME
streeT aooress | 535 SAN PEDRO COVE STREET ADDRESS
crv-s1-2p T ISAN RAFAEL CA 94901 CITY-§T-7IP
e VD [ Dete L Ol change [ Addition
NAME NAVONE, MICHAEL A NAME
sTreeT anDRess | 25 SEQUOIA DRIVE STREET ADDRESS
CITY-ST-2IP SAN ANSELMO CA 94960 CITY-ST-2IP
TITLE vD O Delete TITLE ClcChange [ Addilion
NAME LOWE, THOMAS W NAME
streer poress | 813 ALBATROSS DRIVE STREET ADDRESS
CITY-ST-ZIP NOVATO CA 94945 CITY-ST-7IP
TITLE VT O Delete TITLE [ change [ Addition
NAME SWEET, JAMES A HAME ‘
sTreet aooess | 38 PORTO BELLO STREET ABDRESS
orv-st-ze | SAN RAFAEL CA 94901 CITY-$T-21F
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemeptal separts true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver gffug powered 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 cn an attachment y £, with all other like empowered.

SIGNATURE: — Exec. V.P. ox////o/ 800-749-7334

\Sichpfusd ANB"i'VPEo OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR - Bryce S, Cohkl -Iﬁana Daytime Phone #

CR2E034 (10/00)



