2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F96000000887 FILED
1. Entity Nams A l' 20, 2000 8:00 am
SOFTWARE SUPPORT SERVICES, INC. ecretary of State
04-20-2000 90022 029 ***150.00
Principal Place of Business Mailing Address
PO BOX 3012 PO 80X 3012
CORVALLIS OR 97339-3012 CORVALLIS OR 97338-3012
F > AR AR TR R A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93-0804248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred D ?g.ggqlﬁ:jﬂtional
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
B Name ) T - -
C T CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - W
PLANTATION FL 33324 aF
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and fitie f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirérnent and elects 1o do 5o. After MAY 1, 2000 Fee will be $550.00 - Tri; I:En dag;?r?bnuﬁ;nna_nc'ng O fdsc;gﬂo'\g:zfe
(See criledaan’back) | - | Make Check Payable to Department of State
11. ’ ) OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange [ Addition
HANE MORAN, JAMES E JR NAME
STREETADDRESS | 1965 S.W. AIRPORT ROAD STREET ADDRESS
CIrY-ST-2IP CORVALLIS OR 97339-3012 CITY-S7-2IP
TITLE S O pelete TITLE [ Change [ Addition
NAME MAASDAM, SHARI NAME
STREET ADDRESS | 1965 SW AIRPORT RD. STREET ADDRESS
CITY-ST-2IP CORVALLIS OR 97339 CITY-ST-7IP
TITLE DC O pelste TILE : ’ i - == - -[JChange [ Addition
NAME DELONG, L F HAME
sTREET ADDAESS | 1965 SW AJIRPORT RD. STREET ADDRESS
orv-s-2¢ | CORVALLIS OR 97339-3012 oiTv-§7-2¢
TITLE D J Delete 1ITLE O change [ Addition
NAME DELONG,-JULIE NAME
STREET ADDRESS | 1965 SW AIRPORT RD. STREET ADDRESS
CITY-ST-2IP CORVALLIS OR 97339-3012 ’ CITY-ST-7IP
TITLE D [ pelete TILE [ Change [ Addition
HAME HAMEL, CHARLES HAME
STREET ADDRESS | 1965 SW AIRPORT RD. STREET ADDRESS
CATY-87-21P CDHVALUS OR 97339_3012 STy -5T-21P
TITLE {7 pelete TITLE ] Change [T Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 of the receiver or trustee empowered 10 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 with an address. with all oiher like empowered.

SIGNATURE:

.SIGNATURE AND TYPED NA Daytima Phone #

CR2E034 (9/99)



