2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33423

1. Entity Name

WOLTERS COMMUNICATION CONTRACTGRS, INC.

Principal Place of Business

PO BOX 1269
WATSONVILLE CA 95077
us

Mailing Address

P.0. BOX 1269
WATSONVILLE CA 95077

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90012 028 ***150.00

049773

I |

DI

DO NOT WRITE IN THIS SPACE

“Tax filing requirement and elects to do so.

. After MAY 1, 200t Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FE) Number 94‘1690542 Applied For
Not Applicable
Zip o e e _.B__CO_“F“W. - ,--—wftpw - Cour}lry - 5. -Certificate of Status Desired- [} $8_.7§rf§dgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CT CORPORATION SYSTEM
Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATIONS FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [PlClT“E_;FEgis‘l_e_r_eg Agent signatura requir:d when rainstating) DATE
J
. e P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

SIGNATURE:

" (See criteria on back} 0 Make Check Payable to Department of State
1. QOFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E cP O Delete TnE [l Change £ Addition | &
NAME WOLTERS, MONA K. . 3/ NAME =]
STREET ADDRESS [H4200-CAMPAGNAWAY 299 Bonmadn STREET ADDRESS %
or-51-2P | WATSONWILLE-GA HollsTer e | avsi D
- o — by
TiTLE vP TS D M peae TITLE O Crange (] Addiion | &
NAME TAYLOR, JOHN NAME
staeer ADoRESS | 401 HIGHLAND WAY STREET ADDRESS
cm-st-ze | COPPELL TX.75019 GITY-SL-2P
TITLE S o ‘ 'O velete TILE [ Change [ Addition
NAME Yiggons e T We LTers ,7” oNnC— NAME
STREET ADDRESS | F - A0 Bonni€ An STREET ADDRESS
ome-st2p g . .7 .__ FaliSTer, CrA” CITY-ST-2IP
e DH- Fronkd MaSon 23 Xowe e O Change [ Acition
NAME RN L A Xy - NAME
—1(8025/5/21. ST s.¢.

STREET ADDRESS W, / w-—-a— IUA 90 STREET ADDRESS
CITY-ST-21F i e LT __-.E{{' - /Z. CITY-5T-2IP
e [ pelete TITLE [Jchange  [] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . T CITY-ST-7IP
TITLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
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 report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address, with all other like empowered.

77/ OFtce. ‘751/ %J

F/(30/01 §(715-3651

SIGNA'yﬁE AND TYPED QR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

ata

Daytima Phona #




