2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # FO1 000004268 Gt Secretary Of State
1. Entity Name
HRS I, INC. 03-20-2003 90127 010 ***150.00
Principal Place of Business Mailing Address
7401 S.W. WASHO COURT. SUTE 200 7401 SW. WASHO COURT. SUITE 200
TUALATIN OR 97062 TUALATIN OR 37062
2. Principal Place of Business. 3. Maling Address ”""II ”” "[l’ “I“ "“I "l“ "m m“ "”I m ”III I"l' 'm “I'
Sulte, Apt. #, elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
93-0953051 Not Applicable
Zip Country < Country 5. Ceriificate of Status Desied [ ?ﬁ%ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T [TName T T D
C T CORPORATION SYSTEM :

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATICN FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title ¥ applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - ‘
. 9. Election Campaign Financin

& After May 1, 2003 Fee will be $550.00 Trust Fund Co?'utr?bution. ’ O fcﬁi-egi%hé?ésa °
1:Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SLE P [ Delete TITLE [ change [ Addition

NAME NELSON, KIRK D
streeT aooress | 7401 S.W. WASHO COURT, SUITE 200
orv-sr-ze | TUALATIN OR 97062

NAME
STREET ADBRESS
CITY-§T-219

TITLE [ Change [ Addition
NAME

TIMLE Ccb O petete
NAME STOLLER, WILLIAM H

sTreeT ADDRESS | 7401 S.W. WASHO COURT, SUITE 200 STREET ADDRESS
ar-st-2¢ | TUALATIN OR 97062 CITY-ST-2P

e D O Delete l e Clchange ] Addilion

NAME STOLLER, CATHY A NAME

stReeT aporess | 7401 S.W. WASHO COURT, SUITE 200 STREET ADDRESS

cry-st-zp | TUALALTIN OR 97062 CITY-ST-ZiP

TNLE VP [ Delete mE . ﬂphange [ Addition
NAME NIELSON, LESLIE NAME NIELSEN, LESUE

streeT aporess | 7401 SW WASHO CT, SUITE 200 STREET ADDRESS

crv-st-zr | TUALATIN OR 97082 CITY-ST-2IP

TiTLE VP [J Detete MLE O Change (] Addition
NAME DONOVAN, ANNE HAME

sTReeT aooress | 7401 WASHO CT, SUITE 200 STREET ATIDRESS

crv-st-z¢ | TUALATIN OR 97062 CITY-S7-2IP

TTLE I celete THLE JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 116.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: '@m KR D. NeLson 3/ 4%3 oD 2SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/O% 0N

L= 5

CR2E034 (10/02)



