FILED

2001, UNIFORM BUSINESS REPORT (UBR) 19 .
DOCUMENT # P29870 Cor Jun 19, 2001 8:00 am
1, Exy e , Secretary of State

MANUFACTURERS CONSOLIDATION SERVICE, INC. l;h’? 06-19-2001 90007 039 ***150.00
Principal Place of Business Mziling Address ~
618 OAKLEAF OFFICE LANE 1340 TREAT BLVD
i . - ALNUT CREEK A o458 o M}[}?;}.?‘Jﬂu
. Us
S T — AR ARG
2300 Llaytm Load
Suite, Aph. #, etz - Suite. Apl. ¥. 6ic, : DO NOT WRITE IN THIS SPACE
: , {220
ity & Stale i ale N umber Applied For -~
chy A ¢ méovd \ 4 & FElfwumber 620790773 ‘ sz A:::ncame
Zip Country Zqip %q (p r‘mTy‘_—,’ A " | 5. Cerificate of Status Desired 0O gese'gssq::?:gbw
~=="="g. Nama and Addreas ol Current Registered Agent =T 7 Name and Address of New Regisiered Agent
- - - - MName -
ESSAIE:EI:V;C kﬁi‘ AP:'IE:}’IUE Sireet Address (P.O. Box Number is Not Acgeptahla)
TALLAHASSEE FL 32301
- City ] FL Zip Code .

8. The gbove named entity submits this stetement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE

- Signahare. typed o prinded nema ol registered agant and tite i applicacle. ! mmmuhw.gnmmmrmmcmmm) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00
Tox g roquirerten 8 Sean i dase After MAY 1, 2001 Fee will be $550.00 10. E’,ﬁﬂ“;ﬂﬁ%’,ﬂ'ﬁm'“g O fdsd'gqu",‘:gf’
(See criteria on back) Make Check Payable to Departmont af State ) _
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE cDh i Dziete TME O change [ Addion | &
NAME ORRIS, DONALD C NAME =4
sikeET Aoukess | 5261 DTC PKWY # 1000 | SReET aboREss 3
av-si-2p | ENGLEWOOD CO 80111 | s . &
TME v O Deiets TITLE [# Change [ Addition g
NAME YARBERRY, LAWERENCE HAME
swreT aooress | 1340 TREAT BLVD # 200 sremoniess |2260 ey fon Load #1200
ur-sr-22_ | WALNUT CREEK CA 94596 ovsize | Loneofd (R GUSZE
e i = e “TME - T [ cange [ Addition |7
HAME HYLAND, RICHARD RAME
stReeT ADDAESS | 8201 W 183RD ST STE 1 STREET ADORESS _ ..
orv-s1-2p | TINLEY PARK IL 60477 CiY-§T-2F
TITLE S 3 detetn me - ] Change [ Addion
HAME ATTURID, JOSEPH P | Poad .
seevaooness | 1340 TREAT BLVD # 200 sueeronmess | 2200 ooy #l2c0
cr-s-zp | WALNUT CREEK CA 94596 avswe | Contovd LR GUSZ20
TmE D O oelete TLE [ Chenge  {J Addition
NAME GERRY, ANGELI , NAME
sTeeT ADDRESS | 1229 E PLEASANT RUN RD STREET ADDRESS
crr-s1-2¢ | DE SOTO TX 75115 : CIFY-ST-2P
TmE ¥ ’w (eketa TE Dl Change [ Addiion
RAME GOLDFEIN, GARY | MAME
sTReeT ADDRESS | 959 S COAST DR # 225 STREET ADORESS
cre-s1-20 - | COSTA MESA CA 82628 CITY-S7-2P

13, | hereby cortly that the information supplied with this filing does nat quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuate and that my signature shall have the same legal effeci as if madae under cath; that | am an officer or director
of the corporation of the receiver of rustes empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, withealather like smpowerad.

| SIGNATURE: voscph f. Athunp  Yle3lo) ($25)q14 - g

PED NAME GF SIGNING OFFICER OR DIRECTOR Bate Daylime Phona #




