2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(1)32D8.00 am

DOCUMENT #  FO1000004910 Secretary of State
e 24 e
JOSEF SEIBEL NORTH AMERICA, INC. O1-31-2002 90039 034 =#*150.00
Principal Place of Business Mailing Addrass
3405 DEL WEBE AVE.. NE. 3405 DEL WEBB AVE.. NE. Crwoans
SALEM OR 97303 SALEM OR 97303
2. Principal Place of Business 3. Majling Address Hl"]“ “ll Illll H " ||m m" Ilm I|||| "m Ill'l ’I|I”’|“"H|I|’
Suite, ARt #, 6lc. Sute, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For
93‘12831 15 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —_ e Mame_ e e et T —— —— — -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepltable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatute. typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- i
: e e ] i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $“!;50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} bel Make Check Payable to Departli‘lnent of State
11, OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ celets TITLE [ Change [ Addition
NAVE PIERCE, DEAN NAME
STREET ADDRESS | 4271 CONCOLMY ROAD STAEET ADDRESS
CITY-87-2iP GERVAIS OR 97026 CITY-ST-ZP
TITLE T [T Delets TITLE (1 Change [ Addition
NAME O'TOOLE, GEORGE NAME
STREET ADDRESS 820 Nw | 21'“ AVE, #4922 STREET ADDRESS
CITY-ST-2IP PORTLAND OH 97209 CITY-ST-ZIF
TITLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY - ST-ZIF
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADD3ESS
CITY-ST-2IP CATY-ST-2I
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
TITLE [ Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-21°

ghysupplied with this fiting doge-fiol Aualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gntal report is true and agcuralp’and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
rustee empowered 10,6xecuf® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an adaress, with all gther ke ecpo»uered 503)5‘88. =11 7

I HESURED  Denr Pe oot /s /o2

H INTED NAME OF SIGNING OFFICER OR Date T Da?t:me Phong #

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receive
changed. or on an attachment w|

SIGNATURE: ___ <

* SIGNATURE AND TYPED OR P

IV v288290

CR2E034 (9/01)



