FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P38966 Tn Secretary of State
1. Entity Name ’ 02-14-2003 90191 017 ***150.00
ARB, INC. OF CALIFORNIA
Pringipal Place of Business Mailing Address
COMMERGENTRE DR PO BOX 5166

LAKE FOREST CA 92620 LAKE FOREST CA 92630
- : IR R TEORRAL
2. Principal Place of Business 3. Mailing Address
26000 wot 2600

Suite, Apt. #, etc. Suite, ApL. #, eto. ] GHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

952150777 Not Applicable
2P Country “p Cauniry 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 Registered Agent
— — — e — - — o
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zlp Cede

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

SIGNATURE
_Sigrature, typed or arinted name of registered agent and title if applicable. (NOTE: Registsrsd Agent signature required when reinstating} DATE
FILE NOW!!{ FEE IS $150.00 . N
. El
Atter May 1, 2003 Fee will be $550.00 O o™ O Soonore®
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PD [ pelate TILE [ change  [] Addition
NAME PRATT, BRIAN E. NAME
sraeeT aporess | 26000 COMMERCENTRE DR STREET ADDRESS
crv.stze ) LAKE FOREST CA 99263 . CITy-§T-2P
TALE CFO O Gelete TITLE [Jchange [ Addition
NAME THEEUWES, ALFONS NAME
sTReET ADDRESS | 26000 COMMERCENTRE DR. STREET ADDRESS
civ-st-ze | LAKE FOREST CA 92630 I CITY-ST-2F
e T8 - o [(oesre  § mme () .change (] Addition |
NAME SCHAUERMAN, JOHN P NAME
swreeT anoress | 26000 COMMERCENTRE DR STREET ADGRESS
arv-si-z¢ | LAKE FOREST CA 92630 cITy-§1-2P
TITLE CGC [ Delete TITLE O Change  [] Addition
NAME PERISICH JOHN M NAME
streeT anoress | 26000 COMMERCENTRE DR STREET ADDRESS .
amv-er-ze | LAKE FOREST CA 92630 CITY-5T-2F
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-21P CITY-51-21
TITLE [ peete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exerngtion stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information
indicated on this report or supplemsnial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer er director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address,with all other like empowered.

“ ALFONS THEEUWES
SIGNATURE: __ SIGNATIRE REQIEESZD o 5n A siti

SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Date + Daytime Phene #

WYL )

CR2FOR4 (107094



