2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

DOCUMENT # F02000005296 Secretary of State
1. Entity Name 05-12-2003 90203 044 ***550 .00
MTS SERVICES, INC.
Principai Place of Business Mailing Address
4740 RIDGE DRIVE NE 4740 RIDGE DRIVE NE
SALEM OR 57303 SALEM OR 97303
2. Principal Place of Business 3. Mailing Address ‘ ‘"“ll “ll |m| "I” |I“| ||“| “l” ||”| IIm I”II “l’l Ilill II” llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
93-1238255 Not Applicabie
o Country Zip Courtry 5. Certificate of Status Desired = ] ?ge qutﬁ?:;“onal
6. Name and Addrégs of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Cede

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 Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed of printed name of registarad agent and title if applicabla. {NOTE: Registarad Agent signature required whan reinstating) DATE
R
FILE NOW!! ‘FEE IS $150.00
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added ic Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECLORS IN 11
T

TILE P [ Delete fTLE : Mange [ Addition
NAME CARPENTER, TOMMEE R NANE 6

STREET ADDRESS | 1930 LEWIS STREET STREET ADDRESS 1/79LD < D Q ME

cv-st-zr | SALEM OR 97302 OITY-§T-2IP SALen), pL. 7703

TE VPT [ palete TITLE ’ ) [ Change [ Addition
N HALL, JAMES B JR N

STREET ADDRESS {965 CHERRY STREET STREET ADDRESS

on-stzP [MT. ANGEL OR.S7362__ L CITY-5T-2IP

TITLE S [ petete TITLE [ Change  [] Addition
NAME DAVIS, MARALYN S NAME

STREET ADDRESS 4197 S. SKYWAY COURT STREET ADDRESS

CITY-ST-21P SALEM OR 97302 CiTY-5T-27P .

e DIRecTo e ’ O bsee T DIiREeC TOR. O ctange T adsition
NAME L. CARPENT NAME <, e 7TeE

STREET ADDRESS Vi ’QGH\“A 7 STREET ADDRESS U’ 5 N/A gg ;L/)DE <

CITY-ST-ZIP CITY-ST-ZP 4 SHILENT, 5 £ > 7303

TIMLE [J pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20p CITY-ST-2P

TIMLE \ 1 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as reguired by Chapter 607, Florida Statutes; and rhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li powere: /
SIGNATURE: LA «m; 4@#03 I//g% M/‘/) 5// .3 503-353-3¢89

[d 5IGNA‘WE ANDTYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

gy e0v1/90

CR2E034 (10/02)



