2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%gg)8.00 am

1048290

v

NT
DOCUMENT #  FO0000005695 ecretary of State
WEBRIDGE, INC. 04-07-2002 90062 050 ***150.00
Principal Place of Business Mailing Address
1925 NW. AMBER GLEN PARKWAY, #400 1925 N.W. AMBER GLEN PARKWAY. #400
BEAVERTON QR 97006 BEAVERTON OR 97006
2. Principal Place of Business 3. Majling Address ‘ ‘"”" ”" “”' I|m ||Hl |||” ||m ||"| |Im ||"| I"‘l m" I”“II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e e e e e e e e e O1211734 [T [Nt Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SQUTH PINE iSLAND ROAD
PLANTATION FL. 33324
City FL Zip Code

8. Th:a above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

SIGNATURE

l i

CR2E034 (9/01)

. Signature, typed or printed name of registered agent and tills if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
|--9. _This.cor tionis.eligible to satisfy its Intangible,_— .. - -FILENOWI!! FEEIS $15000_ | .. ___ . - e - Q-

Tax fling roqurGMent and SG(E 10 00 80, After May 1, 2002 Fee will be $550.00 “fﬁgt“;gﬁg:;‘fgﬁg‘:“‘mﬁ-g?;;:::e—‘—--*

{See criteria on back) O Make Check Payable to Department of State '
11. GFFICERS AND DIRECTORS 12. ADDIT!ONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O elete ME Chiet Bnancial 6CHcer O3 Crange T Addion
NAME FIELLAND, GARY N NAME Josepn ttowei
STREETADDRESS | 1925 N.W. AMBER GLEN PARKWAY, #400 || seEravcress (4425 NW Amloerglken ﬂm5 * 4o
arv-st-ze | BEAVERTON OR.97006 cry-S1-21P Beaverton, O™ 9100,
THTLE § LT e O Delele TILE Divettor [ Change deiiion
MM ANASTAS, MARK S : N Jim AL Laghh
STREET ADDRESS | 1925 N.W. AMBER GLEN PARKWAY, #400 - sreeraonkss [Twip Serndview , e o2
CITy-31-21P BEAVERTON OR 97006 . CITY-ST-2IP 6"(00'\\!\/";0\“- , Q;r ) bgg [8)
TITLE PCED 1 Delete THTLE ‘DiYé_EA’DY [ Change &!\ddition
NANE BRINKER, DAVID L NAME David A. Ehvigl
stweer 100755 | 1995 N.W. AMBER GLEN PARKWAY, #400 smeetannness | [ BUBE Noed 246',%6 leto

onv-sT-2P- —|:BEAVERTON-OR 97006~ = -~ ~ -« -~ ~ ) OM-STP  iDallag TY 715240

TITLE i MDelete T fWGCTéY [ Change _mddiliun
NAME JACKSON, JON F NAME C. ot Gllbeon
STREET ADDRESS | 1925 N.W. AMBER GLEN PARKWAY, #400 SREETADRESS [ A0 Twin Points Rd.
arv-s-2¢ | BEAVERTON OR 97006 a2 |Lake DBweao, OR 21031 -
TILE v ‘ " . : ‘ Xne\e(e TILE D\Y‘g@ar‘ = [ Change ﬁ’{\dditinn
NAME RAETZ, GARY M ° , NAME Goravd -t Cher
STREET ADDRESS | 1925 N.W, AMBER GLEN PARKWAY, #400 sTeeraoeess | 2406 Canll PDW
crv-st-2¢ | BEAVERTON OR 97006 ovsiae | Kivicland, wa 4€0%3
L:::E r";'“‘{:'“'ﬂ gt ) ., ol O pelete A :;;EE [ Change [ Addition
STREET ADDRESS | . - - . STREET ADDRESS
I N L e T S CITY-S7-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under gath; that | am an efficer or director
of the corperation or the receiver optrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it An address, with gll other like empowerad.

SIGNATURE: ___ S s e X SR 503404000

SIGNATURE'WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




