NG FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Feb 06, 1999 8:00am

Katherine Harris

Secretary of State Secretary of State

DIVISION OF CORPORATIONS

L .. FILE NOW:!
i.r PROFIT ]

02-06-1999 90016 031 ***150.00

£.0. BOX 14111 ATTN: 0. COLSON
1 ATTN: D. COLSON P.O. BOX 14111
L | SALEM OR 97309 SALEM OR 97309 DO NOT WRITE IN THIS SPACE
Eus us 3. Date Incorporated or. Qualifed . .- |
02/03/1992
2. Pringcipal Place of Busin 2a. Mailing Address 4, FEI Number - - Applied For
21 28] 930969479 Not Applicable
§ Su't , Apt. #, efc. Suite, Apt. #, ete. ‘
. —I e e ° ' g E_ 5. Certifcate of Status Desired a $8 75 Aaditionl
L 122 ;‘ - Fee Required
T City & State City & State ) ' 6. Election Campaign Financing - O ~ $5.00 May Bo
NE ’E] ‘ ;;I Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year Intangible
ZI E‘ m ~ Personal Property Tax. Oves [No

10. Name and Address of New Registered Agent

81| Name

...CI CORPORATION svsrem .
Colgier -CORPORATION‘SYSTEM *

82| Street Address (P.O. Box Number is Not Acceptable)

83

T - [s4]Cy

By telde vt

11.. Pursuam to the provision: 356(:110”5 607 0502 and 607 1508 Flonda Stalutes the above-named corporation submits this statement for the purpose of changmg :ts raglstered
office or-registered ageént; or.both, in the State of Fidtida. 'Stich change was authorized by the corporation's board of d|rectors | hereby accept the appotn(ment as'registered
.Yagent. | am familiar with’ ccept the obligations of ection 807.0505, Florida Statutes , H

v | ianaTurRe. o B : .

Lt

Slignature, typed T nlame of registerad agent and title if applicabls. (NOTE: Registared Agent signature required when reinstating) - * DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ 5 [ DELETE 11TIE ] N Ochange [ Addition
| name COLSON, HUGH D. ' 12NAME
| | smeeTAnoRess| 2250 MCGILCHRIST ST. SE : 13 STREET ADDRESS
“ onv-srze. | SALEM OR 97302 * RBacmv.srae , _
g | me DVC . (J DELETE 2.1 TITLE [JChange  [] Addition
igi | nwe | COLSON, WILLIAM E : 22 NAVE '
B} | streeraporess| 2250 MCGILCHRIST ST. SE _ | 22 sTReET ADDRESS _ S
i |omy.su.ze_ | SALEM. OR 97302 s oo Mesemvstap | N
H ol £ DELETE 34 TILE ) [OChange [ Addition
g ‘ T GRE COMVR TR B 32 NAME
$| 2250. MCGlLCHRlST ST‘ SE, 33 STREET ADDRESS Coew
‘ 'SALEM OR 97302 ™ 34, GITY-ST-2ZIP R
i [ DELETE 41TILE o
£ BRENDEN NORMAN Lo 4 INAME
: 2250 MCGILCHRIST ST. SE i : 43 STREET ADDRESS
1| vl T rSﬁtl.EM OR 97302 O 34 GITY-ST-ZP
THLE ; i [ DELETE 51 TIME . [Change [ Additon
.| NAME COLSON WILUAM E SZNAME P T o
| smeeTaporess| 2250 MCGILCHRIST ST. SE 53 STREET ADDRESS
CITY-ST-2P SALEM OR 97302 54CITY-8T-20 L ,
A [ me - [ DELETE 6.1 TTLE ] OJChange [ Addition
| e COLSON-HUGHD. *' “* : a2naE :
" | streeTaporess| 22501 MCGILCHRIST ST SE " )| 63 STREET ADDRESS
1 [omvsrze | SALEM OR 97302 84 ITY-5T-ZP
4% 14, I'hereby certify that the informaticn supplied with this filing does not qualify for the expmption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
: }; indicated on.this.annuakirepont or suppl Ement | agnual report is true and accuraje arfd that my signature shall have the same legal effect as if made under oath; that iam an
3 officer or dlrector of the corpération or the regeivg J‘ or trustee empowered to ayécutefthis report as required by Chaptér 607, Florida Statutes; and that my name appears in
¢ Block 12 or Block 13'if change of on hchffent with an addrgss, with aft otherfike empowered. %2
R '% P ‘; . § / q ;
| SIGNATURE: /13-99 T 070 1 72&?
k s . Date i Dayﬂmn Phone #




