i’

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # F01000004910

1. Enfity Name
JOSEF SEIBEL NORTH AMERICA, INC.

ecretary of State

04-26-2004 30442 016 ***150.00

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Principal Place of Business Mailing Address 3 q U b 3 J f AL
3405 DEL WEBB AVE., N.E. 3405 DEL WEBB AVE., N.E.
SALEM, OR 97303 SALEM, OR 97303
VT S TG RN RT N RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
93-1283115 Not Applicable
) Zip ] F)ouilir.y/ ) | 21? o 7 Counfrif ] 5. Certifcate of Status Desired =i ?g.;gas:jﬁ?nali |
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE.

| Signature, lyped or prirted name of registered agent and title if applicable.

{NOTE: Reglsiered Agen! signature reguired when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Carnpaign Financing ’
Trust Fund Contribution.

-1 -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ™ delete TITLE Kl change [ Addition
NAME PIERCE, DEAN NAME

STREET ADDRESS | 4271 CONCOLMY ROAD STREET ADDRESS 305 Dl Webh Ave NE

cmy-sT-zP | GERVAIS, OR 97026 ciny-g1-zp Salem OR 97303

TME vT T pelere TILE Klchange ] Addition {
NAME O'TOOLE, GEORGE NAME

STREET ADDRESS | B20 N.W. 12TH AVE., #422 STREET ADDRESS 3405 Del Webb Ave NE

cny-st-27 | PORTLAND, OR 97209 Giny-st-zip Salem OR 97303

ime o : O Delete TITLE Directar” o R [ e
NAME NAME Carl August Seibel

STREET ADDRESS STREET ADDRESS 3405 D=l Webb Ave NE

CITY-51-2IP CITY-ST-2P Salem R 97303

TMLE [ belate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITy-ST-2IP

TITLE 7 Delete THLE [Jchange 7 Addition
NAME NAME '
STREET ADDRESS . ] STREET ADDRESS

CITY-5T-ZIP . o oiry-s1-2IP ~ '

E . e e 1 Delete - g ™. . - - =—- - —-[}Change - - [] Addilion-
NAME L . RAME . . . [
STREET ADDRESS STREET ADDRESS

CITY-57-2P ﬂ GITY-ST-2P

12. | hereby certify that the information supplied wj
indicated on this report or supblemental repprd
of the corporation or the recelver or trusteg

changed, or on an attachmer

SIGNATURE:

Doan Plerce, President

es not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further cerliiy that the information
ccurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other likggempowered.
/hfz/?z;f

d [22fod Sp3-598-3117

Date Daytime Phong #

L i -

<
e fwd TveED O /u?uTED NAME OF SIGNING OFFICER OR DIRECTOR
»




