22000 }UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005675

1. Entity Name

KRM RISK MANAGEMENT SERVICES, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90012 028 ***150.00

Principal Place of Business Mailing Address

515 N. CABRILLO [PARK DR. 515 N. GABFILLO PARK DR.
STE. 306 STE,

SANTA ANA CA 92701 SANTA ANA CA 927015016

2. Principal Place of Business

3. Mailing Address

4270 .

. srchear | NIEL

AR RRE N

Suite, Apt. #, Btc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ste. [0l , _
City & State City & State 4. FEI Numper "] |Applied Fo
F:'-Res-no 77'0348362 ] !Not.
Zip Country $8.75 Additional

| Country Zip C
A

) AF-!Q es nka . 5, Certificate of Status Desired I_,:L__ﬁ__‘Fee,F-'{_eﬂl:lirBd -

-— o em a = e e e

~— )6 Name and Address of Current Hégléterﬁﬂ\geﬁt; 3

7. Name and Address qﬁewr Registered Agent

F & L CORP. -
THE GREENLEAF BLDG.

200 LAURA ST.
JACKS?NVILLE FL 32202-3510

Narme

No Changes

Strest Address (P.O. Box Number is Not Acééptable)“ -

City

FL | ZipCode

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 Flarida.

siGNATURE | N/A

Signature, typed or printad name of registered agent and title it applicable.
1

(NOTE: Registered Agert signature requirad when reinsfating) DATE

i
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
s seon o | asrMAC L0 Feswipadssogn | 1 Eecncamam ey $5.00 s o
(See criteria on back) O Make Check Payable to Department of State '

1. l QFFICERS AND DIRECTORS ]2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE C ] ‘ O pelete TITLE CDh A change [ Aduition
NAME VANBEURDEN, WHLLIAM J NAME Van.Beurden, William J.

STREET ADDRESS | 39906 KINGS RIVER DR. smeeTaporess | 12950 Willow Bluff

on-si-1f | KINGSBURG CA 93631 ov-st-ze | Clovis, CA 93611

MLE oP [ Detete TITLE [ Change [ Addition
NAME MCINTOSH, ROBERT M NAME

SReeT ADDRESS | 1301 BRITTANY CROSS RD. STREET ADDRESS

erv.st-zP [ SANTALANA.CAG2705 _ . . . . QOMSTAR ) )

e DSCO N O Delete TILE [JChange [ Addition
HAME WIGH, STEVEN C NAME

stReeT AooRess | 39960 KINGS RIVER DR. STHEET ADDRESS

CITY-§T-2P KINGSBURG CA 93631 CITY-5T-2IP

e CFO . XX Delete 0 Chief Financial Officer _JChange [ Addition
NAME CHOU, JOHN C NAME Cullén,::Laura. .« 1 .-

STREET A0DRESS | 314 W.AUDUBON sreeraoress | J2LY BN ORMAL AVE

CITY-ST-2IP F‘RESNO CA 93711 CITY-ST-2IP Fresno, CA 937c)y

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-ST-7IP | CITY-3T-2IP

TILE R ) O velets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-§7-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Floridia Staiutes. | further certify that the information
indicated on.this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tg
changed, or on an attachment wi

SIGNATUlFIE: S e

A Gl ey
i‘j--b\\.-’,sf

SteveniC. wigh, COO 1/12/00 (559) 277-4800

[—:\

empywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
yith all other like empowered.

T SIEMATURE AND TYPED OR P“TE?AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




