2003 CorPoATION
UNIFORM BUSINESS REPORT (uan) | *

' nwr viw - IJ.W }-5&.

0075050

?jibfi‘f.; TaRY oF STAT

1. Entty Name oIy MYISION oF CORPOTA T!L
ON-SERAL "PORATIONS
0 -
CNLY Legisto SINC.. 23 it ..

Principal Place of Business Mailing Address - el
PO BOX 3853 PO BOX 3853
PORTLAND OR 97208-3853 PORTLAND OR 97208-3853
2. Principal Place of Business . 3. Mailing Address . ' ; ' -

#o > a

Suite, Apt. #, efc. Sufte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

Suwde 288

Cipyh State City & State 4, FEI Number 93-1043453 Applied For
Do) F’L' Not Applicable | ..
Zp 6 Country Zip Country 5. Certificate of Status Desired [ $5'°° A_dditional
33 l/ usp Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEEESSS e — = —Mamg = . -—_—
CALIGUIRE, JACK _
3498 CITATION DR. Street Address (P.O. Box Number is Not Acceptable) ‘z
GREEN COVE SPRINGS FL 32043 L
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 regisiered agent. -
SIGNATURE
Signalture, typed or printed name of registerad agent and title if appticablea. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE 1583600 B/50= | 1101 1 M P invg oo o
Make Check Payable to Florida Department of %tlat% ;‘ SO3--THT9E--001 #£160,00
Due By May 1, 2003 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e cp 3 Delete TITLE O Change [ Addition | &
NAME KROPP, EDWARD L NAME 2
STREET ACDRESS 1410 sw MARLOW AVE STREET ADDRESS 8
CITY-ST-2IP PORTLAND OR 97225 CITY-ST-2IP o
TITLE Dv [ Delete TNLE [JChange  [7] Addition %
NAME THOMPSON, ROBERT H NAME
STREET ADDRESS 1410 Sw MARLOW AVE STREET ADDRESS
CITY-3T-ZIP POHTLAND OR 97225 CITY-ST-2IF
TLE ps = _—— e gt TITLE = ) ’ T T e " [OChange [ Addition | ~
NAME FINK, RICHARD F . NAME
STREET ADDRESS 1410 sw MARLOW AVE. STREET ADDRESS
CITY-ST-2IP PORTLAND OH 97225 CITY-8T-21P
TITLE 3 Delete TITLE /h Change (] Addition
NAME NAME %
STREET ADORESS ) STREET ADDRESS ) \\
CITY-ST-ZIP CITY-5T-21P
TITLE O pelete TITLE . [ change T Addition
NAME NAME
STREET¥ DDRESS STREET ADORESS
CITY-S};ElP CITY-ST-2IP
) ] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes
M A LRE] Doy y +
SIGNATUF:@J REZERED [/ /03 503-291 019 ‘
SIGNATURE AND TYPED OR PRINTED NAME OFMEMBEH MAMNAGER, OR AUTHGRIZED REPRESENTATIVE Pate Daytire Phona #



