2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

FO0000006290

FILED

May 05§, 2002 8:00 am
Secretary of State

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(7), Florida Statates. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
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

hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEH CR DIRECTOR

Date

Daytime Phone #

1. Entity Name B
DAITRON INCORPORATED 05-05-2002 90056 024 ***150.00 2
Principal Place of Business Mailing Address
27520 SW. 95TH AVENUE 27520 S.W. 85TH AVENUE
WILSONVILLE OR 97070 WILSONVILLE OR 97070
2. Principal Place of Business 3. Mailing Address H"H"H” |||" ||m ""l"“' Ilm "““I"I I“|| |l||| |||“||H III|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
93'09309 18 Not Applicable
2 Country 2P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
ol == s oo oo 6. Name.and Address of. Current Registered Agemt——.o. o = = |- =—-. - _ _7._Name and Address of New Registered Agent — o=
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed of printed nama of ragistered agent and titie if applicable. ({NOTE: Registarad Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its tntangible FILE NOW!!I FEE IS $150.00 . o Financi
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. Elrizti(;E[%ag;:ﬂtlr?guﬁg\:ncmg fi;%qoh;?ésae
{See criterla on back) .4 Make Check Payable to Department of State )
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE Ve B Delete TLE D O change  Xadeition | 5
NAME HOWELLS, JOHN NAME KONTANI, KENJI e
STREET ADORESS | 2,27 FOREST COURT NORTH STREETADDRESS | 13 SHIMACHI,1 CHOME CHUO-KU §
orv-s-2» | CANBY OR 97013 OM-SZP | (GAKA 540-0034 JAPAN Q
TITLE P/S/D [ etete TITLE O Change [ Addition | O3
NAME MORITANI, TOSHIHARU NAME
STREET ADDRESS 21975 CHELAN LOOP STREET ADDRESS
CITY-81-2IP WEST LINN OH 97063 CITY-5T-2IP
PR —= CD e e e e e S B DRl [ TITLE = === e S e == massgee [~ Change —— ] Addition <j===
N TAKAMATO, Z Nave
STREETADDRESS | § KOJIMACHI, 1 CHOME, CHIYODA-KU STREET ADDRESS
CITY-8T-2IP TOKYO, JAPAN CITY-ST-7IP
TITLE B [ belete TITLE [0 Change [ Additicn
NAME HAMADA’ H NAME
STREETADDRESS | 1.3, SHIMAMACHI, 1 CHOME, CHUN-KU STREET ADDRESS
CITy-ST-2IP OSAM JAPAN CITY-S87-ZIP
TITLE O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .



