.

22)01 UNIFORM BUSINESS REPORT (UBR) FILED

ARSI B

CR2E034 (10/00)

\ L ]
DOCUMENT # F92000000539 Feb 01, 2001 8:00 am
1. Entity N
F;LICYO?\Im?INANCIAL CORP Secretary of State
' 02-01-2001 90128 015 ***150.00
B AR g
A *.t,nggr SRR
N
; 3 o Ahg PO B A
SALEM OR 97302 SALEM OR 97309
us us
2. Principal Place of Business 3. Mailing Address ”II"" I“I ‘ml | I” I "" " " “ll I“l”m”l" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  G3-1097475 Applied For
Not Applicable
lev e £ ountry EE T . ‘Z-\p“ — e = Country - 1 5. Certificate of Status Desirect O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM S aem O B N 5
1200 WOUTH PINE ISLAND HOAD r treel ress {P.O. Box Number is Nof cceptable)
PLANTATION FL 33324
City o o FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or rp_gigtgrg;i agént, or both, in the State of Florida,
.| SIGNATURE : _ M : %
. « .1, T, Signature, typed or printed name of registered agent aynd«h_llFe if‘applicanls, - (NOTE: Regi_slsred Age‘rlﬂhs‘igpqtl.l‘ra _relquired when rqu-?iQilng) 4 fper DATEt
- - o e Caa It P - e - - ER—, . O B . Py . - , . P VT \ . - M R
Ll 9. Tﬁis‘corporation is eligibie lb.rsél‘ilsfy it.s‘lntan;;.fblle ) FILE NOW!! FEE IS $150.00 o Lo .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Efection Campalgn F‘lnancmg a $5.00 may Be
= Trust Fund Cantribution. Added to Fees
{See criteria an back) a Make Check Payable to Department of State
", . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [Jchange [ Addition
NAME COLSON, WILLIAM E NAME
stheer aopress | 2250 MCGILGHRIST ST., SE STREET ADDRESS
~1 cryv-st2p [ SALEM OR CITY-§T-7P
| TITLE o S — I e e _ 0 Detete___ 11T Y M - _ iememem—e [ 1Change [ Addition
NAME THORN, BRUCE D HAME
sTReeT ooress | 2250 MCGILCHRIST ST., SE STREET ADDRESS
omv-s-zp | SALEM OR CITY-ST-21P
e T [J Detete TITLE [Jchange [ Adciion
NAME BRENDEN, NORMAN L NAME
streeT aopress | 2250 MCGILCHRIST ST., SE STREET ADDRESS
CITY-ST-2IP SALEM OR CITY-ST- 2P
TILE D [ Delete TITLE [ Change [ Addition
NAME COLSON, WILLIAM E HAME
strees anoress | 2250 MCGILCHRIST ST., SE STREET ADDRESS
GITY-ST-2P SALEM OR CITY-ST-2IP
ILE D [ Delete TITLE [ Change  [] Addition
NAME THORN, BRUCE D NAME
streeT anoress | 2250 MCGILCHRIST ST SE STREET ADDRESS
orv-sr-2¢ | SALEM OR 97302 , ooy sr-zp
TLE (1 Delete TITLE T ' [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivereciuglee ermpowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fddress, with ail other like empowered.
SIGNATURE: Brunee D. Thorn
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥




