2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0O000006290 . Feb 06, 2001 8:00 am
1-IJI;\HIEH-'!NS;eINCORI""OHATED ‘ Secreta ) of State
02-06-2001 90040 008 ***150.00
Principal Place of Business Mailing Address
27520 S.W. 95TH AVENUE 27520 S.W. 95TH AVENUE
|WILSONVILLE OR 97070 WILSONVILLE OR 97070
s S R A CH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 93‘0930918 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6._Name and Address of Current Registered Agent 7.-Nama and Address of New Registered Agent

Name

C T CORPORATION SYSTEM '

Street Address (P.O. Bax Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 nama of registerad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) an Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Electlon Campa'Q“ ‘nancing 0 $5.00 may Be
il ’ rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
7", ) QOFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] I Delete TITLE Klchange [ Addition
NAME HOWELLS, JOHN NAME VICE CHAIRMAN
STREET ADDRESS | 2-27 FOREST COURT NORTH STREET ADDRESS
CITY-ST-2P CANBY OR 97013 CITY-ST-2P
TLE VD O Delete TILE : K Change [ Addition
v MORITANI, TOSHIHARU NAME PRESIDENT
steeT aovkess | 21975 CHELAN LOOP STREET ADDRESS
oy-s1-2P 7 | WEST LINN OR 97068 ‘ T cITY-sT-2P - -7
TMLE CcD [T petste TILE [ Change [ Addition
NAME TAKAMATO, Z NAME
sReET A00Ress | KOJIMACH), 1 CHOME, CHIYODA-KU STREET ADDRESS
ov-sT2P | TOKYO, JAPAN CITY-ST-2IP
TLE D 1 Delete TIME N L. [ Change [ Acdition
NAME HAMADA, H NAME ot : R
stheet A00Ress | 4-3, SHIMAMACHI, 1 CHOME, CHUN-KU STAEET ADDRESS
or-st-7° | OSAKA, JAPAN CITY-§T-2IP
THTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME o mame
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- e

SIGNATURE: TOSHI MORITANI ‘%JANUARY 26, 2001  (503)682-7560

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

CR2E034 (10/00)

:



