2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000000651 May 04, 2000 8:00 am

1. Entity Name
r f
EXTENDED SYSTEMS OF IDAHO, INCORPORATED Sg%_gﬁi@; 021 *,EE?OEP’

Principal Place of Business Mailing Address
P.O. BOX 4937 P.O. BOX 4837
BOISE 1D 83711 BOISE ID 837114937

MR ER

I

e T

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 NOT WRITE IN TH!S SPACE
¥y & State City & State 4. FEi Number Applied For
BO i§e, J D 82-0392660 Not Applicable
Zi ' Coygy A, Zip Couniry . , $8.75 Additional
g 5 q— , a 'ﬂ_ S 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zin 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.

SIGNATURE .
Signatura, typed or printed name of regisiersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation 1s eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Electi e
o ) 5 tion Cam Fi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trjst IFund COF:]?:ﬁ)rLtig::.\ﬂClng ] fdsd‘egomhggzslae
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE sD O Delete TLE © Oomnge  [Mhddiion | S
A WINTERROWD, DOUGLAS o i
streeT Acoress | 5777 N. MEEKER AVE. STREET ADDRESS §
CITY-ST-2IP BOISE ID CITY-ST-2IP X 3 ?' '} w
o
: o
T PD [ Deete e Kchange [ Adgdition | S
NAME SIMPSON, STEVEN NAME
sTreeT anoress | 5777 N. MEEKER AVE. STREET ADDRESS
CITY-ST-ZIP BOISE ID 83703 CITY-ST-2IP (b ?— [ }
LE D ﬁ’ne\ete TITLE [ Change "";.'\ddilion
NAME JOPSON, CHUCK NAME .
STREcT ADDRESS | 5777 N. MEEKER AVE. STREET ADDRESS
CTY-ST-2P BOISE ID CITY-8T-2P e
TITLE D P Delets TITLE [ Change -addition
NAME WIMER, YED NAME .
streeT ADDRESS | 5777 N. MEEKER AVE. STREET ADDRESS .- B
CITY-ST1-21P BOISE ID CITY-S7-2IP o
TMMLE T 1 Delele TITLE [ Change MAddnion
NAME ROSA, KARLA NAME
street anoress | 5777 N MEEKER AVE STREET ADDRESS
CITY-ST-2IP BOISE ID CTY-ST-21P g 5 ?l 3
TITLE O Delete TILE L :Dlﬂe CTOR 3 Change )ﬁAdmtiun
NAME NAME RogeRT €. HAM{ N
STREET ADDRESS . SRETA0RESS | K FFE N - MEBKER
Y- 5T-2iP : Y- §T-21P poitseE, T ¢ 3‘_?— (>

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther likggempowered.

' SIGNATURE: \/ ) / <-4 -0 K0§-3rE-F5F5

.
IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




