P

2000 UNIFORM BUSINESS REPORT (UBR) g APPROVE

TALLAHASSEE, FL 32301

- _AND
DOCUMENT # 1498000000315 FILED
1. Enlity Name . 13 W
DEL NORTE REFI, LLC . 004PR 21 g % L4
Principal Place of Business Mailing Address I’E?IEER}F ];{ﬂ R\\_ ﬂ!’ EAT L
SHANASSEE, FLgRIgs
2. Principal Place of Business 3. Marling Address
323 FIFTH STREET 323 FIFTH STREET , .
Suile, Apt. #, elc. Suite, Apt. #, etc. W\ \p V/\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
EUREKA, CA EUREKA, CA 94-3293281 Not Applicable
zp Country Zp Geuntry 3. Certificate of Status Desirua D $5.00 A_ddi“anal
95501 HUMBOLDT 95501 HUMBOLDT Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. |
l 20 1 HAYS STREET Sireet Address (P.Q. Box Number is Nol Acceplable)

w

City FL l Zip Code

8. The above namec eniily submits this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida.

_|
,1625083 (11/99}
)

L 00

SIGNATURE
Signatura. typed or pnnled nama of ragisterad agent and title if epplicabla (NOTE: Registered Agent signature requirad when reinstating) n.a:TE

- !
9, MANAGING MEMBERS/MANAGERS ~ 10. ADDITIONS/CHANGES
TITLE MGRM I:I Deleta TITLE ; D Change DAddmon
NAME PACIFIC SEABOARPINVESTMENT COMPAN¥ye LLC
sTReETACDRESY 323 FIFTH STREET STREET ADDRESS
CITY - ST- 2IP EUREKA . CA. 9 5 50 1 CITY - 8T-ZIP T
TITLE MGRM D Delete TITLE E_.: ‘:-l l::i E‘ l_,_l :_: E_ Q(ia l_-%1;:":1:»1
Nane PACIFIC SEABOARD INVESTMENT COMPANY Two, |LLcC 05 /05 /00 ~~0109 1 00
streeTapcresst 323 FIFTH STREET [STREET ADDRESS '-fl‘ A A
CITY. ST 2P EUREKA, CA 95501 CITY- ST-ZIP »#&#%;;U O w50
TITLE [Joeste TITLE ? [cnange [“Jaadition
NAME NAME !
STREET ADDRESH [STREET ADDRESS i
CITY - ST- ZIP CITY - 5T- 210 E
TITLE [(ostete TIILE " [Jenange [ Jacdivon
NAME NAME .
STREET ADDRESS] |JSTREET ADDRESS !
CITY-ST-ZIP CITY - 8T-2IP t
TITLE DDGlE‘e TITLE . DChange DAddilJon
NAME NAME
STREET ADDRESS] [STREET ADDRESS
CITY-5T-2IP CITY - 5T-ZIP [
TITLE DDelete TITLE t ﬁ Change DAddnion
NAME' . NAME \
STREE] ADDRESS] ISTREET ADDRESS i
CITY - $T-ZIF CITY-8T-2IP i

P

13. I hereby certify that the information supplied with this filing does npt qualy for the axamption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information indicated on this report
is true and accurale and that my signature shall have the same Jégal effpct as if made under oath; that | am a managing member or manager of the imited liability cnmpany or the receiver or ruslee

empowerad 10 execute this repart s required by Chapter 608 #lorida Fratues.
-

4-10-00  (707)442-2818

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

SANDRA AUSTIN, VICE PRESIDENT



