2001 UNIFORM BUSINESS REPORT(F (UBR) FILED

DOCUMENT # FO9000005942 i Jan 12,2001 8:00 am
1. Entity Name 4 -
NATIONAL R INC. . . Secretary of State
01-12-2001 90023 039 ***150.00
Principal Place of Business Mailing Address )
3414 N. PERRIS BLVD. 3411 N. PERRIS BLVD. .
PERRIS CA 92571 PERRIS CA 92511 \
% 600962
i I I
2. Principal Place of Business 3. Malling Address ‘\‘ I H
Al
Suite, Apt. #, etc. Suite, Apt. #, atc. \ DO NOT WRITE IN THIS SPACE
%
City & State City & State “u_t_t\ FEI Number 33.0835022 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
B . . . Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent’ )
. Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET

Straet Address (P.Q. Box Number is Not Acceptable}

TALEAHASSEE FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed neme of registered agent and Lt if applicabla, (NOTE: Registered Agen! signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o Financ
Tax ﬁling requ‘lrememgand elects tfgdo so. ’ After BAY 1, 2001 Fee will be $550.00 10. 1E_Iect|on Campalgn Financing 0 $5.00 May Be
& rust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 1 Delete THLE [ Change [ Addition
NAME MERTES, WAYNE . NAME
street aookess | 3411 N. PERRIS BLVD. STREET ADDRESS
orv-st-ze | PERRIS GA 82571 CITY-ST-219
TITLE P [ Delete TITLE f [Ix] Change  [] Addition
E GIMENEZ, PAUL NAME Rawl Gimenez
&reer Aboazss | 3411 N. PERRIS BLVD. STREETADDRESS | 397 N, Perris Bluel
_omv-s-zp | PERRIS CA 92571 .  Qovstme fesnrs CA P52/
THLE S [ Delete TILE ) o [ Change [ Addition
NAME ALBRECHTSEN, BRAD NAME
stheer aporess | 3411 N. PERRIS BLVD. STREET ADDRESS
CITY-ST-21P PERRIS CA 92571 CITY-5T-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CATY-§T-2IP CITY-$7-21P
TILE [ pelete e [] change [ Addition
NAME NAME -
STREET ADDRESS o . STREET ADDRESS
CTY-57-21P ' ' ‘ " gITy-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), Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corparation or the raceivar or trustee empowerad to execute this report as required by Chapter 607, Fioride Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent v n address, with ali ather like empowered.

SIGNATURE:

Brad Albrechtsew [-3-0/  9p9.943-4oo7

GMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR RECTOR Date Daytime Phone #

CR2E034 (10/00)



