2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

INFOCUS SYSTEMS, INC.

F02000003732

Principal Place of Business
27700-8 S.W. PARKWAY AVENUE

WILSONVILLE OR 97070-8887

Mailing Address
27700-B S W. PARKWAY AVENUE

WILSONVILLE OR 97070-4887

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, elc.

Suite, Apt. #, elc,

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90784 008 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
93-0932 102 Not Applicable
i t Zi G it
2ip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ _ .- ~ 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City Zip Code

FL

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 abligations of registered agent, -

i SIGNATURE

DATE

Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating)

DA i

[ap¥)

FILE NOWII! FEE IS $150.00

¥ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

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

s CEOP O Delete TITLE [JChange [ Addition
NAME HARKER, JOHN V. NAME

STREET ADDRESS | 27700-B S.W. PARKWAY AVENUE STREET ADDRESS

crv-s-ze - | WILSONVILLE OR 97070-8887 CITY-5T-2IP

TLE Sy O Delete TITLE [ Change [ Addition
HAME YAVORSKY, WILLIAM D NAME ‘

STREET ADDRESS { 27700-B S.W. PARKWAY AVENUE STREET ADDRESS

CITY-5T7-21P WILSONVILLE QR 97070-8887 Ciry-s1-2IP

TITLE EV D e - 1 pelete mme oLl L _ . Clchange [ Addition
NAME PEHRSON, GARY R NAME

STREETADDRESS | 27700-B S.W. PARKWAY AVENUE STREET ADRESS

LiTy-51-21P WILSONVILLE OR 97070-8887 Cary-ST-21P

TIME Sv8 [ pelete TITLE [ Change [ Addition
NAME YONKER, MICHAEL D NAME

STREET AnDRESS | 27700-B S.W. PARKWAY AVENUE STREET ADDRESS

cmv-s-20 - | WILSONVILLE OR 97070-8887 Ciy-S1-2iP

TILE v [ Gelate TITLE [JChange  [J Addition
NAME ROCKWELL, LUCINDA K NAME

STREET ADDRESS | 27700-B S.W. PARKWAY AVENUE STAEET ADORESS

cmv-5T-2P ) WILSONVILLE OR 97070-8887 Ciry-s1-2P .

TITLE Vv [ Delete TITLE [ Change  [J Adeition
NAME PETERSEN, CANDACE L MAME

STREET ADDRESS | 27700-B S.W. PARKWAY AVENUE STREET ADDRESS

CITY-5T-2IP WILSONVILLE OR 97070-8887 CTy-sT-2IP

12. | hereby certify that the information supplied with thi
indicated on this regort or supplemental report is
of the corporation or the receiveror trustee

p gikecyle thig re
pifer likg egnpowere.

rfonthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Jy sigrature shall have the same lzgal effect as if made under oath; that | am an officer or director

poryas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-/ “ﬁ/ 293

Date

Daytime Phone #

CR2E034 (10/02)




