EEEEEEE——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Apr 30,2002 8:00 am
e i FO01000002449 ecretary of State
AKETON TECHNOLOGIES, INC. 04-30-2002 90096 009 ***150.00
Principal Place of Business Mailing Address
2020 S.W. 4TH AVENUE, 3RD FLOOR 2020 S.W. 4TH AVENUE, 3RD FLOOR
PORTLAND OR 97201 PORTLAND OR 97201
S S— AT A
Suite, Apt. #, elc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
93-1214456 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O feae';esq lﬁ::l‘:glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el e - o mean L e e = - - - S ATTERT = el sy -Name.— o - - s Py T e Wt - e ame p T e eme e . -y
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regfstered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or grinted name of registersd agert and tte it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!{! FEE IS $150.00 10. Eleci ion Einanci
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 . Trﬁgtlﬁ:rijag;:lﬁg;ﬁuﬂg:ncmg fi'gﬁohgiife
(See criteria on back) O Make Check Payable to Department of State ' .
11, QFFICERS AND DIRECTORS —l 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiILE PD T Delete TITLE [ Change [ Addition
A DURANT, KENNETH F e
L STREET400RESS | 2000 S.W. 4TH AVENUE, THIRD FLOOR STREET ADDRESS
CTv-512¢ | PORTLAND OR 972014958 oy-St-2¢
TITLE VD [ petete TITLE [T Change [ Addition
NAME HANSON, E. WAYNE NAME
STREET ADDRESS 2020 Sw 4TH AVENUE THIRD FLOOR STREET ADDRESS
W y
CITy-ST1-2IP PORTLAND OR 97201"4958 CITY-ST-2IP
TILE STD 7 Delete TITLE {J Change [ Addition
NAME ) KING, SUSAN D s I e 171N R : S T . 2
STREET ADDRESS 2020 SW 4TH AVENUE THlRD FLOOH STREET ADDRESS
CITY-ST-ZiP PORTLAND OR 9?201‘49,58 CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiY-§7-2IP
TIME ! . [ Delate TILE 7 Change [T Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
TITLE O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receive, A0r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment #ifh an address, with 3ll other like empowered. .
MWS BEQUIRESusan D. King Hilpz

SIGNATURE:
SIGNATURE AND TYPED OR PRIFTED  JRME OF SIGNING OFFICER OR DIRECTOR Uata | Daytima Phons #

1Y St/R2a0

CR2E034 (9/01)




