2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO900000636
s 6369 Feb 17, 2000 8:00 am
CONCENTRIC CARRIER SERVICES, INC. Secretary of State
02-17-2000 90004 028 ***150.00
Principal Flace of Business Mailing Address
1400 PARKMOOR AVENLUE 1400 PARKMOOR AVENUE
SAN JOSE Ca 95126 SAN JOSE CA 95126
T s 1 O A
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
77—0528 194 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Aaditional
! Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or primtad name of registered agant and Wfe if applicable {NOTE' Registerad Agent signature required when reinstating) DATE
O s oo ndoso "y | Atir MaY 1,2000 Foo wil bo Ss50.00 | ' EcenCorpamnriarcng - $5.00 vy o
7 ' ﬂ/ ! - Trust Fund Contritution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O3 Oelete THLE Ol Change [ Addition
NAME NOTHHAFT, HENRY R NAME
sTreeT a0oRess | 1400 PARKMOOR AVENUE STREET ACDRESS
CITY-8T1-ZIP SAN JOSE CA 95126 CiTY-ST-2IP
TILE VD O Delete TILE (1 changs [ Addition
NANE ANTHOFER, MICHAEL F NAME
sTreer AoDRESS | 1400 PARKMOOR AVENUE STREET ADDRESS
CITY-ST- 2P SAN JOSE CA 95126 CITY-§T-71P
TITLE D ’ O pelete TITLE [ Change [ Addition
NAME BERGERON, PETER J NAME
STREET ADDRESS | 1400 PARKMOOR AVENUE STREET ADDRESS
CITY-ST-2IP SAN JOSE CA 95126 CITY-ST-IIP
TITLE . 3 Delete TITLE [O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delet TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j om-seze

13. | hereby certity that the informaticn 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 acourate and that my signature shall have: the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered.
azé/o Ho® X111 Au9

OR DIRECTOR F T Dae Cayuma Phone #

SIGNATURE: e




