...2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 02,2004 08:00 AM

DOCUMENT # F0O1000000557 Secretary of State
BE?EY&GE"BM CORPORATION
Prncipal Place of Business Malling Address B
BT e s
* — - [RAVE R EIR
07212004  No Chg-P CR2E032 (10/03)
DO NOT WRITE IN THIS SPACE PR T— T
83-0966515 Not Applicable
5. Centificate of Status Desired [ f‘ﬁ;’i Aadilonat

6. Name angd Address of Current Registered Agent

RPORATION SYSTEM
?2EC?§}OU$H PINE {SLAND ROAD Do NOT WR!TE

PLANTATION, FL 33324 iN THIS SPACE

8. The above named antity submits this statement for the purpese of changing ¥s registered cffice or registered agent, or both, in the State of f;sorr}a. i am lamiliar with, and a:c;:e;;z
he ebligations of registesed agent.

SIGNATURE L s . _ e L e R R
.. Signature. typed of prinled name-of rogisered ogent and hie § spplicatle, (HOTE: Regisiered Xgeti aigraturs raquined when reinalatop) CATE
FILE NOWN! FEE IS $150.00 3. Election Campaign Financing  _~ §5.00 MayBa | in accordance with s. 807.183(2)(b), F.5., the
Due by September §, 2004 Teust Fund Contribution, ~ Addad io Fees corporation did not receive the prior aotice,
10. QFFICERS AND DIRECTORS i _ . e
e CCEC =
MARSE OBIE, BRIAN B
STREET ADORESS | 42111 WEST 11TH AVENLUE UU B 5'
CITY-51-2P Frociey s ?\
EUGENE, OR 97402 , _ e e e Q&%‘%M&%ﬁﬁa 5-005 150,80
L \
NAME ROBBINS, TOBIN

STREET ADDRESS | 4211 WEST 11TH AVENUE
eIty -ST- 20 EUGENE, CR 97402

p— CEO T I T s T e I
NAME LIVESAY, GARY F

STREET ADCRESS | 4211 WEST $1TH AVENUE
iTe-ST-2P EUGENE, OR 97402 DO NOT WR'TE

:&l:MLEE \oE'}VENDELL. STEPHEN A o . ’N THM!S SPACE

STREETADERESS | 4211 WEST 1MTH AVE
TiTY -$7- P EUGENE, OR 97402

e 2]

HARSE WILLIAMS, RICHARD C
STREET AGORESS { 4211 WEST 11TH AVE
CITY.ST- 2P EUGENE, QR 97402 o -

D
* RAME MORD, DELORES M
* SIREETADDRESS | 4211 WEST 11TH AVE

ImE

or-st-2¢ | EUGENE, OR 97402 S e f e B

12, | harsby certify that the information supplied with this filing does nct quality for the exemption stated in Secticn 119.07(3)(T}, Florica Statites. | further certify that the indormation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as il mads under sath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert a3 required by Chapler 607, Florlda Stajutes; and that my name appears in Bloch 10 or Blosk 114
changed, or on an attachment with an address, with 2l other like empowered.
~&Hos

SIGNATURE:

AND TYPED OR PRINTED NAME MG OFFICER OR DIRECTOR Dayiome Fhone 4




