2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

o ievInn |

"4

bt 97000005540 ecretary of State
: ke -
BOORA ARCHITECTS, INC. 04-30-2002 90160 029 ***150.00
Principal Place of Business Maliling Address
720 SW WASHINGTON. #800 720 SW WASHINGTON, #800
PORTLAND OR 97205 PORTLAND OR 97205
2, Principal Place of Business 3. Mailing Address “Im" “’I "“H"“ "m"m IIUI "’“ "m I“Il Iml Ilm m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93‘0678760 Not Applicable
=P e |- Country. Zip —|.Country___eme g T O ST Desiret == —_$8:75:Addiiional—— -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
RS S City FL | ZrpCoce
B. The above ha}f_hc::-'d'_'émi:y{ sublh'mgiﬁié'statement for the purpose of changing its registered office or registered agant, or toth, in the State of Florida.
', R
SIGNATUREY .~ .
Signaturs, typad or printed name of regislsraq agent and iitle if applicatile, {(NOTE: Registared Agen signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution O Added to Fess
(See criteria on back) , O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE [ Change [ Addition §
NAKE JOHNSON, KEVIN P WAME <
STREET ADDRESS 720 sw WASHlNGTON #800 STREET ADDRESS §
CITY-81-2IP PORTLAND OR 97205 CITY-3T-2IP g
TITLE v ] Delete TITLE [] Change [ Addition S
NAME MEADOWS, JOHN NAME
N STREETADDRESS_ ?20 sw WASH|NG‘|'0N SU"’E 800 STREET ADDRESS
“Femv-stzieT POMDOR‘@?&S e e Loty T 1 R s U
TITLE D 7 Detete TITLE [ Change [ Addition
N PENE, THOMAS G HavE
STHEE;ADDRESS 720 sw WASHINGTON #800 STREET ADDRESS
$]
- CIIY-ST-ZIP PORTLAND OR 97205 CITY-5T-21P
TE oy O pelete TITLE . [JcChangs (7] Addition
NAME RUDOLF, HEINZ K NAME
STREET ADDRESS 720 Sw WASH|NGTON' #800 STREET ADDRESS
CITY-81-20P PORTLAND OH 97205 CITY-51-21P
TITLE D O pelete TITLE [J Change  [] Addition
NAME BOLES, STANLEY G NAME
STREET ADDRESS 720 sw WASH[NGTON, #aoﬁ . STREET ADDRESS
CITY-ST-ZIP PORTLAND OR 97205 CITY-8T-2IP
THLE D [ Delete TIMLE [J Change ] Acdition
NAME HARRINGTON, PATRICK C NANE
STREET ADDRESS | 720 SW WASHINGTON, #800 STREET ADDRESS
CTY-ST-2IP PORTLAND OR 97205 7 CITY-§1-21P
13.: |:hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
-~‘indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ivof the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
*" changed, or on anajyeyhment withgn gddress, with all other like empowsared.
- -l = -’: 5 LA [, ) g TE i .
SIGNATUKE: SATZNE RS EED pory g o Hr2fo02  sDI-226-/5 7S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd MDate Daytime Phone #



