2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001584 FILED
1. Entity Name / Se 13, 2000 8:00 am
CLYDE CORPORATION \ - ecretary of State
09-13-2000 90017 030 ***550.00
Principal Place of Business Mailing Address
2600 NE ANDERSON RD 1211 SW FIFTH AVE
VANCOUVER WA 98661 SUITE 1500
us PORTLAND OR 97204
us
e s s (IR AR R
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number [ Applied For
42 -] 2543 Not Applicable
Zlp - Country Zip Country 5. Certificqte of Status Desired O Eess.;;jq Q:iecglional
7 e e £ Mame and Address of Current Registered -Agent ——————5— : —s<==—~—7=Name and'Address'of New Reglistered Agent—— " | ~
Name
?ZOOR'IPI?,QR?;"&NREETHWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

lﬁ P . / | City FL Zip Code

this statemenifdr the ered office or registered agent, or both, in the State of Florida.

8. The atove named entity

SIGNATURE <
ped or printed name of registered agent and litle if applicable. ‘ (NOTE: Registered Agent signature raquirarMnstalmg) DATE
his corpafation is eligible to satisty its Intangible FILE NOWI!! FEE 1S $550.00 - i o
‘ax fiwgﬁememgand olocts 0.0 50, After SEPTEMBER 13,2000 Min, will be $750.00 |, ' Floction camoaion Fnancing - ffdj"ﬁu"ggife
(See criteria on back) P O Make Check Payabie to Department of State,_~ '
11. _QIFICERS AND DIREGTORS P | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Eeiete L [ Change 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [Eﬂﬂele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [l Change [ Addition
NAME PETERSON, JIM NAME
STREETACDRESS | 2600 NF ANDRESEN ROAD STREET ADDRESS
CITY-ST-2IP VANCOUVER WA 98661 GITY-ST-ZiP
TITLE r] [ pefete TITLE 4 [Ochange  [] Addition
NAME DUNNING, ROSS HAME
STREETADDRESS | 12 BOUNDARY STREET STREET ADDRESS
CITY-ST-ZP SGUTH BRISBANE AUSTRALIA . CITY-57-2IP .
TITLE %{e TITLE ‘IF' s D [ Change  [Erfddition
NAME NAME ,vlynsd_g ) HHHOC(>
STREET ADDRESS STREETADDRESS | 900 po € ﬁ.,,,d.-es: ) ’M
CITY-ST-ZIP CITY-ST-2P VAvouree . Wi 9 ?@é[
TITLE 1 Delete TiTLE h ) [ change [ Addition
NAME NAME
ET ADDRESS STREET ADDRESS

wa CITY-ST-2IP

13. | hereby centify that the mformation supplied with this filing does not quality for the exemption staled in Section 119.07(3)()}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute 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 addrega Gl all other like empowered.
2. Bl ?,/Dfa{&/a e 360773 0SS

Daytime Phone #

SIGNATURE:

CR2E034 (5/00)

i
'



