|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001173

1. Entity Name

HIGH LEAH ELECTRONICS, INC.

FILED |
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90001 039 ***150.00

Principal Piace of Business : Mailing i\ddress
76433 ALDER ST P.0. BOX' 1455
QAKRIDGE OR 97463 OAKRIDGE OR 57463-1455
” 00039312
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 93-0927788 Not Applicakble
Zip Country Zip . l Country 5. Certificate of Status Desired | $3‘75 Additional
o ) Fee Required
6. Name and Address of Current Registéred Agent e 7. Name and Address of New Registered Agent
' Narne
PARALEGAL & ATTORNEY SERVICE BUREAU INC. Street Address (P.O. Box Number is Not Acceptable) .
1406 HAYS STREET
SUITE 2
TALLAHASSEE FL 32301 Gity FL |2 Code

8. The above named enlity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prirted name of registered agent and title apnlica?le, (NQTE: Registared Agent sighature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 leti o
g e o 4. A A 200 Foo i passboge | 1% ST s $5.00 oy
(See criteria on back) *X Make Check Payable to Department of State

11. ; GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v ' O belete M [Jchange ] Addition %

NAME GIBSON, GUY P NAME %

sTREET ADDRESS | 76433 ALDER ST STREET ADDRESS ]

CITY -ST-2P OAKRIDGE OR 97463 | CATY-§T-71P o
: '

TITE DP : 5l Delte TME D O change  §0 Addition | O

NAME YLOR, RUSSELL G NAME

STREET ADDRESS TA ! Russell G. Taylor

76433 ALDER ST STREET ADDRESS )

CITY-ST-7P OAKRIDGE OR 97463 CITY- ST-7P 76433 Alder St., Oakridge, OR 9746Q3

TITLE -DS - s c-- + - Delete TITLE [ Change  [J-Addition

NAME TAYLOR, BARBARA J NAME

sTReeT ADDRESS | 76433 ALDER ST STREET ADDRESS

CITY-ST-2P OAKRIDGE OR 97463 _ CITY-ST-2IP

TLE ' O pelete TITLE P O change K Additicn

NAME NAM

STREET ADDAESS STHEEEF ADCRESS Andrea G. Taylor

GTY-ST. 2P Y-S 2P 76433 Alder St., Oakridge, OR 97463

TMLE ’ [ Delete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE 7 ' O Delete e (1 Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-ZIP

13. | héreby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to exdcute 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 other like empowered.

LB

SIGNATURE: o Q. Tl B

SIGNATURE AND TYPED OM PRINTED NAME OT SIGNING OFFICER QR DIRECTOR

ARBira J. TAvylor  3-6-00 541 782-3903

Date Caytims Phone #

i



