2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT # P06624 S £
1. Enity Nare ecretary of State
CULP & TANNER, INC. 02-13-2002 90229 014 ***150.00
Principal Place of Business Mailing Address
55 INDEPENDENCE CR.. STE. 201 55 INDEPENDENGE CR.. STE. 201
CHICO CA 95926 CHICO CA 95926
2. Principal Place of Business 3. Mailing Address “"“m I“ "“I mu Iml "III |‘|| |l|“ m" M” qu III"M" u||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & Stgle City & State 4, FEI Number Applied For
. 95-2788449 Not Applicable
Zip ’ Country 4ip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Réglstered Agent
- Name .o
WOOD' DOUGLAS B. Street Address (P.O. Box Number is Not Acceptable)
3505 FRONTAGE ROAD, SUITE 300
501 E. KENNEDY, SUITE 804
TAMPA FL 336807 City FL | ZeCode

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 :
9 Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [ Change [ Addition
HAME CULP, ROBERT L. JR. NAE
STReET ADORESS | 23686 BIRTCHER DRIVE STREET ADDRESS
CITY-ST-2IP EL TORO CA CITY-57-21P
TITLE VP O Delete THLE [ change [ Additicn
VAME ROTTSCHALK, RORY e
STREET A00RESS | £5 INDEPENDENCE CR #201 STREET ADDRESS
CiTY-87-2P CH|CO CA CITY-81-2IP
TITLE ST [ pelate TITLE [ Change [ Addition
NAME CULP' THOMAS ) NAME
STREET ADDRESS-|* 23686 B|HTCHER DR'VE . o STAEET ADDRESS N e
CITY-ST-2IP EL TORO CA CITY-ST-2IP
TMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2P
TITLE [ Delste TITLE [ Change [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-ZIP
TIMLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this report or sypfldmental 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 regh or trustgp empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachj ith an gedre I SHRe-IRE empowered.

SIGNATURE: LBIGAATURE REQUIRIKEY RerTSCHALK (530)895-35(#

[ 4 smuu’ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ T

CR2E034 (9/01)



