12. | 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 cerlify that the information
indicated on this report or supplemental report js4pue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee gifpalvered Lo execute this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad@fess

SIGNATURE: ___ SICCETYAE L ZAEATED 2/ = &3\39/;25@_2

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR ata Daytfme Phore #

S .‘
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am
DOCUMENT # F02000004090 Secretary of State
1. Entity Name 02-11-2003 90072 050 ***150.00
DAN GREEN ENGINEERING INC.
Principal Place of Business Mailing Address
2550 19TH ST. SE 2550 19TH ST. SE v e ———
SALEM OR 97302 SALEM OR $7202
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number ~ Applied Far
91 1?52008 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- —_— == = ~ —Name
NRAF SERVICES, INC. Street Address (P.0. Box Number is Not Accepable)
526.F. PARK AVENUE .
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agen! signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . o
h 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
take Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CP T Delete TME O cheange [ Addition | S
NAME GREEN, DANIEL S NAME 2
staeeT aporess | 7858 MOSIER ST. SE STREET ADDRESS 3
CiTY-ST-21P SALEM OR 97301 CITY-ST-ZIP ol 8
TITLE S [ Delete TITLE [JChange  [] Addition g
NAME GREEN, TAMIE L NAME
STREET ADDRESS | 7858 MOSIER ST. SE STREET ADDRESS
CITY-8T-21P SALEM OR 97301 CITY-ST-2IF
TITLE .- - Tl oslets ™~ - 1E - - R S “[JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S1-21P
TImLE ] Detete TITLE [JcChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITE [ Delete TTLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IF
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
OITY-ST-2IP CITY-S57-ZIP



