FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) J gl 28,t2003 ?-&0 :lm
DOCUMENT # ~ FO2000002419 ceretary o1 state
1. Entity Name 07-28-2003 90151 014 ***550.00
ROBERT ARNESON, SALES AGENT, INC.
Principal Place of Busingss Mailing Address
P.O. BOX 1800 - P.O. BOX 1800
LAKE OSWEGQ OR 97035 LAKE OSWEGO OR 97035
I N O A
Sute, Apt. #, ete. Stite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- . - .. . - 93m1 =~ . |MNct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggqlﬁ:gjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ’
: City FL Zip Code

8. The ahove 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 _
Signature, typed or printad nams of registered agent and titie if applicable. {NOTE: Registared Agant signature requirad whan reinstating) DATE
FILE NOw1i! FEE IS $550.00 9. Election Campaign Financin,

After September 10, 2003 Fee will be $750.00 . gn Financing $5.00 may Be
Make Check Payable to Florida Department of State Thast Fund Gontribution. D Addad to Foes
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TimE PO . 1 Delete M V) O] Change DR Adsition
NAME WOOQD, MICHAEL J NAME 0017 S, MELRPEE
sTReeT ADress | 4350 SW GALEWOOD 7 STREET ADDRESS [4fBSD S GBAEWDDD 37
omv-s-z¢ [ LAKE OSWEGO OR 97035 s | LARE O$kEGD DA, G 78BS
TITLE VD O pelete TITLE v D (] Change I&Addiﬁm
NAME PEACOCK, JERRY E RAME STEVEN M, CERAy :

STREEY ADDRESS | 4350 SW GALEWOOD SRETAODNESS | 43S S@d GALEWDOD ST

crv-st-zp | LAKE OSWEGO OR 97035 CITY-ST-ZIP LAKE OSWwESS  OR2 97035

TILE VD - ~ : O pelete e | D T M [ Change KAddition
Nk FLAHERTY, ROY M NAME CHucic Ferbusony

STREET ADDRESS | 4350 SW GALEWQOD SREETADRESS | 438D S QALEWDOD Si

cmv-st-z¢ | LAKE OSWEGO OR 97035 GITY-ST-2IP LAKE pswelo, DL €)1035

TITLE STD [ Detete TITLE I Change [ Additicn
NAME YAMASAKI, CRAIG NAME

STREET ADDRESS | 4350 SW GALEWOOD STREET ADDRESS

CITY-ST-2IP LAKE OSWEGO OR 97035 CITY-ST-2IP

TITLE D O Delete e [ Change [ Addition
NAME BECIC, STEVEN J NAME

sTReeT ADCRESS | 4350 SW GALEWOOD STREET ADDRESS

orv-st-2r | LAKE QSWEGO OR 97035 CITY-§T-2IP

TILE D 3 oslete TITLE [ Change [ Acdition
NAME HOAG, JAMES W NAME

streeT ADoress | 4350 SW GALEWOOD STREET ADDRESS

oY -5T-2P LAKE OSWEGO OR 97035 CITY-5T-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witsan address, with all other like empowered.
SIGNATURE: __ S AT 75, BE 0, 6 s 1nds So3 35-930f

SIGNMﬁE ANDTYPED FR PH’ITED NAME OF SiGRING OFFICER OR DIRECTOR Date Daytime Phone #

W 2i11510

CR2E034 (4/03)



