E———,——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # y
_ F96000001173 Secretary of State

1. Enlity Name 3
HIGH LEAH ELECTRONICS, INC. 05-13-2002 90212 020 ***150.00 -
Principal Place of Business Mailing Address
76433 ALDER ST P.O. BOX 1455
OAKRIDGE OR 97463 OAKRIDGE OR 97463 :
us
2. Principal Place of Business 3. Mailing Address HII“" ‘”I 'ml "m "m "M II'” "m "m "In ‘ml ul" ,m ’"'

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

Cityl:& State City & State 4. FEI Number Applied For

- 93‘0927788 Not Applicable
Zip Country Zip Country 5. Cenrlificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name ~~ ST . R '

PARALEGAL & ATTORNEY SERVICE BUREAU INC. Street Address (P.O. Box Number is Not Acceptable)

1406 HAYS STREET

SUIE 2

TALLAHASSEE FL 32301 City FL | Zrcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typed or printed narme of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!f! FEE IS $150.00 ‘ - . '

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .E:iz:lgznc;aén:;;?;uzg:ncmg | fi‘gg;"&zfe

{See criteria on back) IE/ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE Dv O petete TITLE Ochenge O Addiion | 5
NAME GIBSON, GUY P NAME &
STREET ADORESS | 76433 ALDER ST STREET ADDRESS &
CITY-57-2IP QAKRIDGE OR 97463 CITY-§T-2IP w
TIMLE B [ Delete TIMLE Ol crange [ Addition | &5
NAME TAYLOR, RUSSELL G NAME

STRCET ADDRESS

STREET ADDRESS 76433 ALDER ST.

CITY-ST-21P OAKRIDGE OR 97463 CITY-ST-7P

TiTLE DS [ Delets TITLE [ Change ] Addition
~ NAME B TAYLOR’ BAHBARA J - - " -l NAME s} - - - L - —— .

STREET ADDRESS 76433 ALDER ST STREET ADDRESS

CITY-ST-ZiP OAKRIDGE OR 97463 CITY-ST-21P

TIMLE [ pelete TILE [ change [ Adaition

P )

NAME TAYLOR, ANDREA G NAME

STREET ADDRESS | 78433 ALDER ST. STREET ADDRESS

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

TiTLE [J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-5T-ZP

TITLE O pelete TLE [ Change [ Addition

NAME . NAME

STREET ADURESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppleental report is true and acgurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receivr trustee emppwyered to efkcute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment Yfth an addresy’ like empoy#red.

SIGNATURE: BSED 42302 5475237 (=]

Daytime Phong #




