FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 28. 2002 8:00 am
) .

DOCUMENT #  J65545 Secretary of State

1. Entity Name

BATHSHEBA INC. 03-28-2002 90174 041 ***150.00
Principal Place of Business Mailing Address
1221 LEXINGTON COURT 1221 LEXINGTON COURT
EL CORADQ HILLS CA 95762 EL DORADO HILLS CA 95762
us us
2, Principal Place of Business 3. Mailing Address H““" I"l I" |||||| ||l” Illll I"l MH III" IIl” ||I’| |l|" |’I|‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1982505 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired 0 $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOYLE, PATRICK W. Street Address {P.0. Box Number is Not Acceptable)
800 WEST MORSE BLVD., SUITE 1
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agert and titks if applicabla. (NQTE: Registared Agent signature fequired when instating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o EI[EZIITZEr%agsnatlrgilguf:ig:ncmg 0O ?igﬂohgaeife
(See cHiteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PD 1 Delete TiiLE [ Change  [] Addition
NAME ALBADA-JELGERSMA, ERIC NAME
stReeTAnoRESs | 1229 LEXINGTON COURT STREET ADDRESS
CITY-$T-2IP EL DORADO HILLS CA CITY-ST-2IP
TITLE cDS O Gelete TILE [J Change [ Addition
HAME ALBADA-JELGERSMA, FRITS NAME
SwREET ADDRESS | 4229 LEXINGTON COURT STREET ADDRESS
arv-st-2f | EL DORADO HILLS CA OITY-$T-2P
CTME e L Y . - .. O oelste. TILE N } i ~. [OcChange [ Addition
NAME MACKAY, JOHN D. L. NAME
stReEs ADDRESS | 650 W GEQRGIA ST 21ST FLOOR STREET ADDRESS
cy-ST-21P BC CA V&-B4N7 CITY-ST-2IP
THLE y O Detete TITLE [J Change [ Additicn
NAME SAUNDERS, RODERICK G. NAME
streer ADCRESS | 850 W GEORGIA ST 2187 FLOOR STREET ADDRESS
CIvY-ST-ZIP BC CA V6-BAN7 CITY-ST-2IP
TITLE 3 Delete TITLE : [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dajete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-71P

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. | further certify that the information
Indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an atlackment with an address, with all other like empowered.

SIGNATURE: (2 RAU L FL e i3 Brri sam TGrnsmp  3-F-02  P1b-923-306>

SIGNATURE AND TYPED OR P’INTEI: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1v

CR2E034 (9/01)



