«

2001 UNIFORM BUSINESS REPORT (UBR)

~t

FILED

DOCUMENT # F99000006649

1. Entity Name

REDWOOD SYSTEMS, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90050 012 ***150.00

Principal Place of Business

G/O CONSOLODATED FREIGHTWAYS CORPORATION
175 LINFIELD DRIVE
MENLO PARK CA 94025-3793

Mailing Addn

255

€/0 CONSOLODATED FREIGHTWAYS CORPORATION
175 LINFIELD DRIVE
MENLO PARK CA 940253799

3. Mailing Adj

Po &

2. Principal Place of Business

L6400 SE F wAY

Hress

ox 8F(530

T

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State

VANCOVU VER, WA

City & State
\/Wni‘mitciou-/é—r& wA

4. FE! Number Applied For

94-3262817

Not Applicable

zp q 0w d2 Couf}ri A é%b 8 1‘_ . IC o) Counte! 5. Certificale of Status Desired [ gg‘gesq tﬁ?;’;“"”a'
6. Name and Adéiress of Current Registered Age th 7. Name and Address of New Registered Agent
J - i - - R . e e e, e e “MNamea " " N - A - e e - - -
?goﬁPSARYAgIg-:-‘REETHWCE COMPANY Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zipl Code’

8. The above named entity submits this statement for the purpose of

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registared agent and litle il applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

F

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

ILE NOW!i! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back}) el Make Check Payable to Depariment ot State

1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD [ Delete TITLE Change [ Adaition

NAME GUSTAVSON, EINAR NAME

sTReeT ADoREsS | 175 LINFIELD DRIVE sreeT aoress | [gHOD S€ cAwA

crv-s1-20 - { MENLO PARK CA 94025-3799 CY-ST-IF | JaCodvER WA 42683

TMLE SD (0 Delete TILE s {# Change [ Addition

NAME FITCH, MARYLA R NAME

stoeer aoeess | 175 LINFIELD DRIVE STREETADDRESS | | ot S€& CAPWAY

om-srze | MENLO PARK CA 94025-3799 om-stzp | ViedCou veR— wh Agi63

TimE m - - B mE - - I change [ Addition

NAME BHARDWAJ, SUNIL NAME MORGAN , LERRY K.

sTReeT AD0AESS | 175 LINFIELD Dﬂ[VE SRETADDRESS | | 400 SE CFwWih™)

crv-sT-7P | MENLO PARK CA 94025-3799 ON-SLIP | SReicouVEYE WA G883

TILE VASD . (1 Delete TITLE Change [ Adgition

NAME RICHARDS, STEPHEN D NAME

stweeT aooRess | 175 LINFIELD DRIVE sTREET ADCRESS | (MO G& CAWAYV

crv-si-2k | MENLQ PARK CA 94025-3799 CITY-Sr-21P VAN COUTEE WA [883

TILE v 11 Delats TILE YD M Change [ Addition

NAME WRIGHTSON, ROBERT E I NAME

streer aooress | 175 LINFIELD DRIVE STREET ADDRESS 16400 SE CH w4

em-si-ze | MENLO PARK CA 94025-3799 ay-st-2p ANCoUvER WA “Re83

TILE {0 Detete TILE Cep Ol Change [ Addition

NAME NAME BLAkE , PATRICK. H,

STREET ADDRESS STREET ADDRESS (o YoO S& cHvAv

CITY-5T-ZIp GV ST | vAcoovER WA 98683

13. | hereby certily that the information supplied with this filing does hot qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: IW R Xtas d-30-01 608 4L28¢

SIGNATURE AND TYPED OR PRINTED NAME OF BllGNING OFFICER OR DIRECTOR Date Daytime Phone # _J

-

CR2E034 (10/00)

.

I



