-

N\
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ F99000006085

1. Entity Name

GEO M ROBINSON & CO

Principal Place of Business

852 85TH AVENUE
QAKLAND CA 94621

Mailing Address

852 85TH AVENUE
OAKLAND CA 94621

2. Principal Place of Business

3. Maling Address

RUIRIY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90139 049 ***]150.00

10008702

i

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 94-1643953 Applied For
Not Applicable
T i C t .
Zip Country Zip ountry 5. Certficats of Status Desred (] $8-7D Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7.-Name and Address of New Registered Agent
Name T
CAPITAL CONNECTION Street Add P.0. Box Number is Not Al tabl
— 417 EAST VIRGINIA STREET, SUITE . = B tregt Addrass (P.O. Box Number is Not Acceptable)_ -~ & m . =
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE bl
Signature, typed or printed name of registered agent and titie if applicable, T{NOTE: Registerad Agent signatura requirad when rainslating) DATE
9. ihisﬁ'orporatio.n is eligiblg tT sfiti‘sfyciits Intangible A FILE yOW!!! FFEE IS' $150.;10 10. Election Campaign Financing $5.00 May Be
ax fifing requirerent and elects to do so. _ fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess

[See criteria on back) -

Make Check Payable to Department of State

13, | hereby cerlify 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
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 cgrporation or thehreceiver %r trustee empowered tohexecule this report as required by Chapter 607, Flori(iarStatutes: and that my hame appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.

2 P g Evp w o RA\)‘)SUI‘

SIGNATURE: & -O—f

-

VP ¢ IoRsch

SIGNATURE AND TYPEDXUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

;/?,12001 S5/p-432-7017

Daytima Phone #

TSy

11. OFFICERS AND DIRECTCRS - e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PCD D Delete TILE @j\‘?.!‘_:\‘@i?ﬁtsl DENT D Change ﬁ',‘.\ddhiun §

NAME JOYCE, JOHN P NAME JOHR  Jovee R S

staeeT aporess | 852 85TH AVENUE STREETADCRESS | BSZ- DS T# ARVE- 3

orv-si-ze | QAKLAND CA 94621 CITY-ST-2P OAKER R , CA FYLZ| %

TiLE V O Delete TITLE O change [ Adaition | &

NAME CLAYTON, MATTHEW J NAME ©
-STReeTanpress. | 852 85TH AVENUE _ STREET ADDRESS

omv.st-ze | OAKLAND CA 94621 TET T U T e | e B e

TITE SD [T Delete TTLE [ Change  [J Addition
|~weme. - ~——[.JOYCE,-BARBARA.A . . . i e NAME~ — | o - S

streer apoaess | 852 85TH AVENUE STREET ADDRESS

CITY-§7-21P DAKLAND CA 94821 CiTY-ST-7IP

TiLE viD [ Delete TE [Clcnange [ Addition

NAME RAUDSEP, EDWIN O Il NAME

stReeT aoress | 852 85TH AVENUE STREET ADDRESS

crv-st-ze | QAKLAND CA 94621 CITY-§T-2P

MLE R R S O Delete e [ Change [ Addltion

NAME i NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZIP

IMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

Y- ST-7P CITY-ST-ZIP



