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Florida Department of State o _ ' rc_:%%, 5

Division of Corporations S

PO Box 6327 ' ¥ -

Tallahassee FL 32314

Subject: COLUMBIA HELICOPTERS, INC.
Document no.: 858463

Form(s) Enclosed: STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT OR BOTH FOR CORPORATIONS

(2 copies)

Amount of check enclosed:  $35.00, please issue a receipt
- Payableto: FI DEPT. OF STATE

Return Via: Regular mail
Filing Method: ROUTINE

If you have any questions, or if you cannot process this request for any reason,
please do not hesitate to contact me at the number listed below.

REF: COA

Please refurn to:

Loretta McCool

Unisearch, Inc. . ~ '
3533 Fairview Industrial Dr. SE _ ) R __ -
Salem, OR 97302-1155 :

Ph: 800-554-3113 Ext: 1010

Fax: (800) 554-3114



-

) STATENiENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.03502, 607.1508, or 617.1508, Florida Stetutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Oregon

in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Columbia Helicopters, Inc.

2, The principal office address;
14452 Arndt Rd NE, Aurora, OR 97002

3. The mailing address (if different):
PO Box 3500, Portland, OR 97208

4, Date of incorporation/qualification; 11/15/1983 Document number: 858463

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

The Prentice-Hall Corporation System, Inec.

1201 Hays Street, Suite 105

Tallahassee, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): -

NRAI Services, Inc.

| Hd O ¥Vl %0

526 E. Park Avenue
{P.C.Box or personal mailbox NOT acceptable)
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Tallahassea, FL 32301
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A gistered office and the street address of the business office of its registered agent, as

resolution duly adopted by its board of directors or by an officer so authorized b
as been notified in wgting gf r?ﬁe change, ? onees by

_ Richard H Humphreys, Jr. / Secretary
(Frinted or fyped nameand tile]

I hereby accept the appointment as registered qgent and agree 10 act in this capacity,

%u{ther agree fo comrply with the proVisions of il statutes relative fo the proper arid com{ﬂete performance of my
ties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this document is

being filed merely to reflect a change in the registered office address, I hereby confirmt that the corporation has

been hotified in writing of this change.

% % / MAR 0 5 2004
' {Date)
If signing on behalf of an entity:
Loretta A McCool Asgistant Secretary
(Typed ot Prinled Name) ’ (Capacity)

# * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

TERE



