2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT #  FO1000004910 Secretary of State
1. Entity Name 01-27-2003 90215 016 ***150.00
JOSEF SEIBEL NORTH AMERICA, INC.
Principal Place of Business Mailing Address
3405 DEL WEBB AVE.. NE. 3405 DEL WEBB AVE.. NE.
SALEM OR 97303 SALEM QR 97303
S — AR AN AR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
93-1283115 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Slatus Desired O l§ee Requirec;t'o"a
- 6. Name and Address of Current Reqgistered égent an = ~-__7. Name.and Address of New Registered Agont-__
MName
C T CORPOHATION SYSTEM Street Address (P.O. 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
~ Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure raguired when reinstating} DATE
FILE NOWII! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee wiil be $550.00 ® Trj:: lgzn%agoprilr?;utig]: s O ?cil.gj[?ohﬁaeyesﬂ ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTQRS IN 11
TTLE Ps O pelete TITLE O Change [ Addition
NAME PIERCE, DEAN NAME
sTAeeT aD0REsS | 4271 CONCOLMY ROAD STREET ADDRESS
CITY-ST-2IP GERVAIS OR 97028 CITY-57-2IP
TITLE VT [ Delete TITLE [ Change ] Addition
NAME 0'TOOLE, GEORGE N
STREET ADDRESS | 820 N.W. 12TH AVE., #422 STREET ADDRESS
orvsi-2> | PORTLAND OR 97209 CiTY-§1-2P
THTE' T i T -D.Delete-_' T TITLE - Tt T : T - D Chaﬂge . [:IAddition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE [T Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE [ Detete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE, ] Detete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporLis-trye and accurate and that my signature shaii have the same legal effect as if made under oalh; that | am an officer or dirgctor
of the corporation or the receiver or trustee g »ered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrmgf™ with an age r like ampowered.

SIGNATURE: : Voe LMTIRED Opw Ferce /- /0-03 SDRSTRE-3UI7

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

[N T )

CR2E034 {10/02)



