0559627

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T : PARTMENT
e oot | Apr 14, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90136 025 ***150.00

DOCUMENT # 858463

1, Corporation Name

COLUMBIA HELICOPTERS, INC.

L

Principal Place of Business Mailing Address
14452 ARNDT RD.. NE P.0. BOX 3500
AURORA OR 97002 PORTLAND OR 97208
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/15/1983
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 126] 930462482 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti !
El e e © . ;;l e, Ap ° §. Certifcate of §mtus Desired I;l $8F;ZSR::$:;"E“
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;:;] - 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes the currant year intangible
;l E\ —2;| |_3_o—| Personal Property Tax. Oves JXqNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptable}
SUITE 105 =
TALLAHASSEE FL 32301
84| City FL asJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura, typ;d or pr;nhsd n;me o registered agent and title if applicatle (NOTE: Registered Agent signalure required when reinstating} DATE = 1.

12. B it .7 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ;E

TME CD 1 DELETE 11 TITLE CIChange [ Addition E :

NAME LEMATTA, WES 12NAME 3 .

smreeraporess| 18333 EVERGREEN HWY. SE 13 STREET ADDRESS Q

CTY-5T-2IP CAMAS WA 14 CITY-5T-2ZPP g .

TNE VT [ DELETE Z1TILE [Ochange  [JAddition U'

NAME FAHEY, MIKE 22 NAME [

sresTaooress| 1300 FOREST MEADOWS WAY 23 STREET ADBRESS Co .

CITY-ST-2P LAKE OSWEGO OR 2.4 CITY-§T- 2P . !L ‘
1-me §- - - - - - - ODEETE - Ja1TME e - - [iChange  [JAddition | -+ *

NAME HUMPHREYS, RICHARD H.JR 32 NAME

streeTanoress| 4515 SW NATCHEZ CT. 3.3 STREET ADDRESS

erv-stze | TUALATIN OR 24,CITY-ST-2P

TME ) [ DELETE 4ATITLE . TiChange [ Addition

NAME MERLICH, MAX : 4. 2NAME

srreeTaooress| 40573 SE KUBITZ RD 43 STREET ADDRESS '

CITY-5T-2IP SANDY-OR 44 CITY-ST-2P o

TITLE VP [J DELETE 5.1 TITLE [JChange [ Addition s

NAME STECKMEST, ERIK 5.2 NAME

streeracoress| 10355 SW KELLOGG DR. 53 STREET ADDRESS ;

CITY-ST-2P TUALATIN OR ) 54 CITY-ST-21P _ E

TME PO [J DELETE 6. TILE ’ [JChange [ Addition Y

NAME SIMMONS, ROY M. B.2NAME

smreeraooress| P.O. BOX 3500 N/A 6.3 STREET ADDRESS

erv-erze | PORTLANDOR N RACTY-ST.ZR

Bs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an

7 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

E REGIRED 3//7/4’? Sv2-57f (222

OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #

14, | hereby certify that thefinformation dupplied with this filing do
indicated on this annua report or sybplemental annf
officer or director of thg corporatiph or the raceivepsf
Block 120rBlock‘\3i§ hanges D

i A M/
SIGNATURE: 'Z!?’f@’é{?ﬂﬂﬁ

TYPEU OR PRINTED NAJ




