2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \/51464 Mar 02, 2000 8:00 am
b Secretary of State
THE GWB CO. OF VIRGINIA, INC.
03-02-2000 90024 008 ***150.00
Principal Place of Busingss Mailing Address
7750 SONOMA HWY 7750 SONOMA HWY
SUITE A SUITE A
SANTA RCSA CA 95403 SANTA ROSA CA 954096527
us ‘ us
R >R IRREIARATT AR AN R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50-3142614 Mot Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8.75 additional
- Fee Reguired _
~ - - 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER. RICK Street Address (P.O. Box Number is Not Acceptable)
2706 ALT US 19
PALM HARBOR Fi. 34682-0844
City FL Zip Code

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,

SIGNATURE
Signature, typad or printed name of ragistered agent and tlle if applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
9. This corporation is eilgible 10 satisfy its Intangitle FILE NOWI!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects o de sa. After MAY 1, 2000 Fee will be $550.00 10. $r52:'23;3(';”;1?&“?:”““9 o fé':d.oo May Be
o - led to Fees
{See criteria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ palete TITLE [PA.Change [ Addition
NAME BUTLER, WILLIAM P DR NAME )
et a00%EsS | 2441 N.E. LOOP 410, $23088 sreraomness | /3050 Parx CRossiv 9 Apt. 301
OnY-ST2P | SAN ANTONIO TX 67 iyt | Sas Antone, T X 48 2077
THLE D O petete AITLE [JChange [ Addition
NAME PARTIN, CINDY B NAME
STREETADDRESS | 13913 HOWLETT LINE DR STREET ADDRESS
CITY-8T-2IP COLONIA HGHTS VA CITY-ST-21P
TLE D - = . TCoetee’ ~ fme T [JChange [ Aclition
NAME THOMAS, JUDY B NAME
STREET ADDRESS 7750 A SONOMA HWY STREET ADDRESS
CITY-$T-21P SANTA ROSA CA CITY-ST-ZP
TITLE D [ pelete TITLE ] Change  [J Addition
NAME BUTLER, VIRGINIA R HAME
STREET ADDRESS | 732 OKUMA DRIVE STREET ADDRESS
CITY-5T-2IP CHESTER VA CIY-S1-2iP
mE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP

13. | heraby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ¢r direcior
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 if
changed, or on an attag with an address, with_all olhegg ke empower

SIGNATURE: ' “7( | y " o?-16-0U 707 -833-577L

SIGHATURE AND [YPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



