““2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P37419 Jan 31, 2001 8:00 am
1~ By Name Secretary of State

COLSON & COLSON GENERAL CONTRACTOR, INC. 01312001 90044 015 ***150.00
Principal Place of Business Mailing Address
£.0. BOY 14111 ATTN: D. COLSON
ATIN: D. COLSON P.O. BOX 14111 L
SALEM OR 97309 SALEM OR 97309 UUI 3 088
us Us
e s AR AR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 93—0969479 Applied For
Not Applicable
Zip ) o Country Zip o Country o » . $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
% C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION H, 33324
City FL Zip Code
8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tithe if ﬂ.pplicﬂbls‘ (NOTE: Registerad Agernt signature réquired when reinstating) DATE
9. This corporation is elig.ib-l-é 1o satisfyAi"is“inllar{ng‘lé o Fl].E NOW!! FEE IS $150.00 ) N
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 bt E:i::llgzr%ag:rilr?;uig? e O .?dig!ct)ohlg?t;ss °
(See criteria on back) O Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC 7 Delete TILE fo'cafv ~ / vr GWIM "' ‘&hange [ Addition
i COLSON, HUGH D. e Hvsh p. ColSon
- stheer anoress | 2250 MCGILCHRIST ST. SE SRETADORESS [ 2,250 AL &ilchrt st SA Se
_onvsrap. | SALEM.OR.G7302. — —g-cesee I lem-,-@ R~ 7302 - — -
TITLE VG [] Delete LE DN’?G{W" /! Presiolend RlChange [ Addition
NAME COLSON, WILLIAM E. NAME Lilli am & . celson
streeT appRess | 2250 MCGILCHRIST ST. SE stheET A0DRESS |2 2650 m1C Gwilchrist SP.SE
orv-st-ze | SALEM OR 97302 CiTy-§7-21P %ﬂ OR 97702~
TimE S O Delete T SMM / Direcfor— Metange ] Addition
NAME TIBBOT, GREGORY

NAME & bo 4
staeeT aporess | 2250 MCGILCHRIST ST. SE STREET ADDRESS 2‘—:53-;;{4 nb Zohn s+S+.Se

emv-st-ze | SALEM OR 97302 oYSZP | CFle ) OR G730~

TITLE ot ] Delete I TILE [ Change  [] Addition

NAME BRENDEN, NORMAN L. NAME
steeer aporess | 2250 MCGILCHRIST ST. SE STREET ADDRESS
CITY-ST-21P SALEM OR.97302 CITY-ST-2ZIP

TILE P - ) %ﬂg[e{e TIME [J Change [ Addition
NAME COLSON, WILLIAM E. HAME
sTreet aponess | 2250 MCGILCHRIST ST. SE ' STREET ADDRESS
CITY-ST-2IP SALEM OR 97302 CITY-ST-2IP
S TTLE” VP S ﬁ-n elete TRl o © 7 OChange [ Addition
NAME COLSON, HUGH D. NAME
steet aooaess | 2250 MCGILCHRIST ST. SE STREET ADDRESS
CITY-ST-2IP SALEM OR 97302 P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not quay for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
aAfithat my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate
0;1 the cgrporauon or the receiver trusteg e powerertlﬂ to execulg4hig feport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachrpen Mlth?r li Ywered. % 570 707/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF'NQOR DIRECTOR Date Daytime Fhére #

—

cazq'034 (10/00)




aH qdnmcn#
CUoIx0BY

COLSON & COLSON GENERAL CONTRACTOR, INC.
Document # P37419 # 0 ?7,‘) W O’

Additional Directors:
May S. Hasso 1 Napoli, Newport Beach, CA 92660
Sami T. Akrawi 6363 Christie Avenue, #2207, Emeryville, CA 94608




