2000°UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000005264 Jul 17. 2000 8:00 am

1. Entity Name
HARDEN & COMPANY INSURANCE SERVICES, INC. v Secretary of State

07-17-2000 90082 033 ***550.00

Principal Piace of Business Mailing Address
1800 SUTTER ST PQ 80X 4100
STE 400 CONCORD CA 94524-1401

CONCORD CA 94520

F

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 94_231 1657 Applied For
‘ Mot Applicable
i i Count iti
Zip Country Zp ountry 5. Certificate of Status Desired m| $8.75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e = e e T i e e NEMO L, D . N
INSURANCE COMMISSIONER
Street Address (P.Q. Box Number is Not Accepiable)
CAPITOL
TALLAHASSEE FL 32393-0300
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and titla f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) - )
Tox Hling roquirernont and elects 1o do 5o, ° Atter SEPTEMBER 13, 2000 Min. wili be $750.00 | > FeClon Campaion Fnencing - _ fi—gqoﬂgg Be
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS [ 35, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE cD Delete TITLE P/D O ctange  X] Addition
HAME DUNATHAN, JAMES R NAME Hale, Terry D
STREET ADDRESS | 300 S EAGLE NEST LANE STREETADDRESS (6112 Skahan Lane
¢ITY-ST-2IP DANVILLE CA 94506 CITY-$7-21P Austin, TX 78739
TILE PD Oelets TLE s/D [l change [ Addlion
NAME BOYD, LYNN A NAME Haynosch, Carol J.
streeT ADDRESS | 104 TIMSON COURT N . STREETADDRESS | 1 956 River Rock Lane
CITY-8T-2P FOLSOM CA 9563 CITY-57-21P n {11 QAL 6
TITLE D O delete TILE v ¥ Crange [ Additien
-HAME - — —|~ROSENDAHL,- STUART E— - somm R NeME T o7 oo de et T g T T T o e e e T
sTREET A0DRESS | 2150 RIDGEBROOK DR STREET ADDRESS ,,lf;geggzhiﬂrzg;a;; E
CITY-ST-2IP WEST LINN OR 97302 cmy-st-zr T . 8 piipgi
e D L O] Delete Tme ’ s [ Change [ Acdition
NAME HEDFORD, THOMAS 0 HAME
STREETADDRESS | 5343 SW BANCROFT STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97201 CITY-§T-2IP
TILE CEOS Delete THLE [l Change  [J Addition
NAME WIKLUND, EARL NAME
STREET ADDRESS | 3237 WINGED FOOT DRIVE STREET ADDRESS
CITY-ST-2IP FAIRFIELD CA 94533 CHTY-57-71P
TITLE O Celete TINE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

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 jhat my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the carparation or the receiver or trustes empowered to sxecule this#Eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with araddress, with all other lilu f

SIGNATURE:

7/6/00 {925) 682-7707
Dae

Dayurne Phane #

CR2E034 (5/00)



