FILED

DOCUMENT #  F98000000887 Secretary of State

1. Entity Name 02-03-2002 90007 042 **%150.00

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03, 2002 8:00 am g
SOFTWARE SUPPORT SERVICES, INC. "":

Principal Place of Business Mailing Address

PO BOX 3012 PO BOX 3012 3153640

CORVALLIS OR 973393012 CORVALLIS OR 573393012
2. Principal Place of Business 3. Mailing Address H““II !"l .Illl |ml| l““m “"I Il“’ |Im Ilm |l||| m" ’II‘ ml

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
930804248 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
' ‘ T Name
C T CORPORATION SYSTEM _. Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flérida.

SIGNATURE -
f Sign{ilu:e,typed or printed nams of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpora.tion is eligible 10 salisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .

Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10 E:'iz:ligzncdarggrilr?gu'l:igs e 0 ,;s;dsd.e(t)RONIl?ésB °

(See criteria on back) ] Make Check Payabfe to Department of State '
11. OFFICERS AND DIRECTORS ﬁz. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [ o Delete TiTE Ratidmi O Changs [ Addition W 5
NAME MORAN, JAMES E JR NAME 2
strecT ADDRESS | 1965 S.W. AIRPORT ROAD STREET ADDRESS §
CITY-ST-21P CORVALLIS OR 97338-3012 CITY-5T-2IP W
Tme S 1 Detete TITLE [ Change [ Addition %
HEME MAASDAM, SHARI HAME
STREET ADDRESS | 1965 SW AIRPORT RD. ’ STREET ADDRESS
CITY-ST-2iP CORVALUS OR 97230 CITY-ST-2IP
TITLE fpg~—""" — " O ooetete TITLE - [ Ctange [ Addition
NAME DELONG, L F NAME ’
STREET ADDRESS | 1965 SW AIRPORT RD. STREET ADDRESS
CITY-5T-2IP CORVALLIS OR 97338-3012 oTY-ST-2IP
WILE D O petete THTLE [ change [ Addition
NAME DELONG, JULIE NAME
STREET ADDRESS | 1965 SW AIRPORT RD. STREET ADDRESS
CITY-ST-2IP CORVALLIS OR 97339-3012 CiTY-5T-2IP
TITLE D O belete TILE [J Change [ Addition
NAME HAMEL, CHARLES NAME
STREET ADDRESS | 1985 SW AIRPORT RD. STREET ADDRESS
omv-si-2¢ | CORVALLIS OR 97339-3012 oiTy-S1-27
TITLE P 1 Delete TITLE I cChange [ Addition
NAME NAFA, BEN NAME
STREET ADDRESS | 1985 SW AIRPORT RD STREET ADDRESS
orv-st-2» | CORVALLIS OR 87339-3012 C-s1-2°

13. 1 hereby certify that the information 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 reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aty t with an ad&!ress‘ with all other like empowered.
SIGNATURE:. %@ VAR amw 1-1-02. 84/ 757 345

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #




