2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 858463

1. Entity Name

COLUMBIA HELICOPTERS, INC.

Principal Place of Business

14452 ARNDT RD.. NE P.Q. BOX 3500
AURORA OR 97002 PORTLAND OR 57208
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90136 040 ***150.00

LUU4DYUT

IIEATLAIRTOTEIRIED

DO NOT WRITE IN THIS SPACE

1201 HAYS STREET

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

City & State City & State 4. FEI Number 93.0462482 Applied For
. Not Applicable
- " -
. %lp 7 ) Cfn v o “:Elp‘ e e Countity .._|.5 Certificate of Stalus s Desired ,ﬂ|:| $8 75 Addlilonal_ E
- : i Rl EEE R S i “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

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

CR2E034 (10/00)

SUITE 105
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 both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; . N ,
Tax fning requirernentg and elects tLydo o After MAY 1, 2001 Fee will be $550.00 10. i‘ig}";’Jr%ag‘g;'r?gu’;g‘sm‘“g giﬁqoh,i:’;fe
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11
TME cD O Delets TILE XX Change [ Addition
NAME LEMATTA, WES NAME
stReeT aoDress | 18333 EVERGREEN HWY. SE STREETADDRESS | 14452 Arndt Rd. NE
orv-st-2 | CAMAS WA Cimy-51-2IP Aurora, OR 97002
e PD O Delete TITLE WX Change [T Addition
NAME FAHEY, MIKE NAME
sTReET ADORESS | 1300 FOREST MEADOWS WAY sreeranoress | 14452 Arndt Rd. NE
orv-st-zp_ | LAKE OSWEGO OR ) CITY-S7-ZIP Aurora, OR 97002
TILE S 1 Delete TITLE XA change [ Addilion
NAME HUMPHREYS, RICHARD H..JR NAME
sTReer ADDRESS | 4515 SW NATCHEZ CT. sreetanpress | 14452 Arndt Rd. NE
orv-st-z¢ | TUALATIN OR CITY-ST-2IP Aurcora, OR 97002
ME v O Delete TITLE XX change [ Additicn
NAME MERLICH, MAX NAME
STREET ADDRESs | 40573 SE KUBITZ RD smeeraooeess | 14452 Arndt Rd. NE
orv-s1-2¢ | SANDY OR SITY-ST-2P Aurora, OR 97002
TMLE VP Delete THLE I AF change 23 Addition
NAME STECKMEST, ERIK X NAME gary SEaMg intenance
sTReeT AnDRESS | 10355 SW KELLOGG DR. - streer aooress | 14452 Arndt Rd. NE
orv-sT-z¢ | TUALATIN OR B CITY-§T-2IP Aurora, OR 97002
TME D 7 Delete TMLE ¥E0 Change [ Addition
NAME SIMMONS, ROY M. NAME
stheer aporess | PLO. BOX 3500 N/A smeeTao0ess | 14452 Arndt,Rd. NE
omr-51-2¢ | PORTLAND QB ov-s-2 | Aurora, OR_97002

13. | hereby certity that thg/informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repoft or supplémental report is trug and aggurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
¢ p 2 ﬁute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowere:

Z Richard H.

~SIGNATURE AND TYPEDGR-PAINTED NAME UF SIGNING OFFICER OR DIRECTOR

Humphreys 4/9/01

Date

503-678-1222

Daytime Phone #




