. FILED
2004 FOIR :535:? RCE%I‘%JI;‘(_)I_RATION Feb 09, 2004 8:00 am
‘, Secretary of State
DOCUMENT # F99000006688 09002004 0046 037 **1 38 75

1. Entily Name

DRAPER'S & DAMON'S, INC.

]

Pr'fncipal Place of Business

1
P.0. BOX 51296 P.0. BOX 51296 |
IRVINE, CA 92619-1296 IRVINE, CA 92619-1296 240093564

B | , AR

Mailing Address

r 01262004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Fppied Fo
95-3132759 Not Applicable
5. Certificate of Status Desired | ﬁg;gq:;ﬁ;ﬂma'

6. Name and Address of Current Registered Agent

e i e

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and title 4 applicable. (NOTE: Regiaterec Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!l! FEE 18 $150.00 N Y
$ Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TILE PO

HAME FARMER, JEFF D

STREET ADDRESS | 9 PASTEUR

CITY-$1-21P IRVINE, CA 92618

TITLE PD

NAME FARMER, BRADFORD J

STREET ADORESS | 9 PASTEUR '

CITY-ST-2IP IRVINE, CA 92618

TITLE PD .
oo Lo o1 ROSTWICK, BRENTA. oo e SN FUS

STREET ADORESS | 9 PASTEUR

CITY-57-2P IRVINE, CA 92618
TTLE CFQ
NAME KOWALCHUK, VITO

STREET AUDRESS | 9 PASTEUR
CITY-ST-2P IRVINE, CA 92618

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NANE

STREET ADDRESS
CITY-53-2IP

"~ DO NOT WRITE
IN. THIS SPACE
i

1

1

:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0. Forida Statutes. | furthor certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal e
of the corpoeration or tha receiver or trustes empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachrdnt with an address, with all other lik empowered.

SIGNATURE:

Hoct as if made under oath; that | am an officer or director

BIGNATURE AND DPRINTED NAME OF SlaNING OFFICER OR DIRECTOR

1260 (7¢9)]64-500

Daytima Phona #




