FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 23.2002 8:00 am
€

DOCUMENT #  P33423 / cretary of State
. ENt ame
ok 3 ok

WOLTERS COMMUNICATION CONTRACTORS, INC. / 09-23-2002 90045 012 #358.73
Principal Place of Business Mailing Address
PO BOX 1269 P.O. BOX 1268
WATSONVILLE CA 35077 WATSONVILLE CA 95077
i TN
2. Principal Piace of Business 3. Mailing Address ”"“I ”II II II ’ { ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

94-1690542 Not Applicable
Ze Couniry ap Country 5. Cenrtificate of Status Desired $8.75 Additionar
’ Fee Required
_.. 6. Name and Address of Current Registered Agent - - 7.-Name and Address of New Registered Agent-— T
Name

C_T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATIONS FL 33324

5 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name af registerad agent and title if applicable {NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ’ ) . )
Tax filing requirement and elects to do so. After September 13, 2002 Fee wii be $750.00 19. E:Eg:lgzrijag g,{atﬁ:;:: neing 0 fij}%?ohé?éfe
(See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O De'ete TILE > (J change Y& Addition
NAME WOLTERS, MONA K. NAME PATRICK ScHaurLeR
STREET ADDRESS | 242 BONNIE LN SREETADDRESS | 2425 PoRTER ST aF 2,
om-s-2p | HOLLISTER CA 95023 ov-szr | Soquel CA 95073
TITLE VP gneme TITLE [ Change  [] Addition
NAME TAYLOR, JOHN NAME
STREET ADDRESS | 401 HIGHLAND WAY STREET ADDRESS
CITY-S7-21P COPPELL TX 75019 CITY-ST-2IP
THLE B - S O ) 2 ‘§ TMLE - [ Change™ [ Addition
NAME WOLTERS, MONA NAME
STREET ADDRESS | 290 BONNIE LN STREET ADDRESS
CITY- 5T-ZIF HOLUSTER CA 95023 CITY-8T-2IP
::;EE S|ESON K @eme TITLE CORRET SPOLNG oF yame PO [ Adciion
STREET ACORESS | 1803 151ST ST SE sr%munnsss MASON ) FrRANK
CITY-51-2IP BOTHELL WA 98012 CITY-ST-2IP
TIME ) E[nelem TILE [JChange [ Additicn
NAME WOLTERS, TAGE MAME
STREET ADDRESS | 7630 HANNA STREET ADDRESS
CITY-S7-21P GILROY CA 95020 CITY-S81-21P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing 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 frue and accurate and that my signature shali have the same legal effect as if made under cath; 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 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁffg-lgﬁmjﬁmmED Glafor walfF2R~-365]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

(WY Y] -

v




