2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(RUWCNl;JmI:AENT # F98000000573

WESTERN PNEUMATICS INSTALL, INC.

Secretary of State

08-27-2002 90114 018 ***550.00

%

Mailing Address

PO BOX 21340

110 NORTH SENECA
EUGENE OR 97402

Principal Place of Business

PO BOX 21340
110 NORTH SENECA
EUGENE OR 97402

IO

Aug 27,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
WO Wotn Seneco, [Po oy A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number 93_1 1 7 Appired For
_@&M_ DY INOWC X E O\ 01660 Not Applicable
Zip Country Zip Country " . $3 75 Additional
I . 5. Certificate of Status Desired " ;
0\-\ "" O L \ )\S Q q__‘ “o L \XSA U Fee Required

6, Name and Address of Current Registered Agent

Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANEATION FL 33324

Ar

Name. - -

Sireel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligiizle to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE sD O pelete TNLE S c,\;c..c-{ /7 Dot P Change. [ Addition
NAME NICOL, RICHARD J NAME W eol, R Gnaecd D S

smeer anpress | 1610 CAL YOUNG ROAD STAFET ADDRESS | \\oA O Co\ SR

orv-si-ze | EUGENE OR 97401 oS | Baogasan  OE. Ao\

TILE DV O Delete TITLE {J Change  [] Addition
NAME SANDERS, RICHARD F NAME

sTreer apoRess | 573 COLONIAL DRIVE STREET ADDRESS

crv-s1-20 | SPRINGFIELD OR 97477 CITY-ST-2

TILE T - e o - - - - - 1 pelete N 75 1) (1 I []change  [] Addition
NAME LIVESAY, BRUCE H NAME

sTReET anDRess | 1780 WHITE OAK DRIVE STREET ADDRESS

OITY-ST-2IP EUGENE OR 97405 CITY-ST-2IF Lo

TITLE T O Delete TLE pr‘c-b\&_xﬁ\" /7 V. CecHxoS E'\Changé“ YT Addition
NAME MARSHALL, ROBERT R NAME LU SO, o 2\

strecT aovvess | 24243 BOLTON HILL RD s | 2o BoWDR e W

CITY-$T-2P VENETA OR 97487 CITY-51-21P ’QE[\\\ &TP\ e (4 q‘iqg"l

TIILE ) [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-5T-721P CITY-ST-Z21P

TITLE 1 pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-ZP

13. i hereby certify that the Information supplied with this filing does not gualify for the exemption

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this reporl
ali other like empgurered

changed, or on an attachment with an addreg, L

SIGNATURE:

5|gnatu 4
requjpé

ated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
qve the same legal effect as if made under oath; that | am an officer ¢r director

d by Cha er 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

OF,

FGNING OF]

ER OR DIRECTOR

Date Daytime Phane #

PRSIV

CR2E034 (4/02)




