2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # F99000000104 - ~ Aug 25,2000 8:00 am
1 Eniy Mo J/ Secretary of State

CR2E034 (5/00)

PACIFIC SCIENTIFIC INSTRUMENTS COMPANY B
Principal Place of Business Mailing Address
481 CALIFORNIA AVENUE . 481 CALIFORNIA AVENUE
GRANTS PASS OR 97526 GRANTS PASS OR 97526
Suite, Apt. #, etc. Suite, Apt. #, etc. TC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number -9353 Applied For
94 2 743 Mat Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New He;lstered Agent
- p— - EE— . o -Name - - s - [
C T CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( pLacle)
PLANTATION FL 33324
‘,l
. City FL Zip Code
8. The above named entity suidmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regisiered agent and title if appicable. (NOTE: Registered Agent signature raquired when rainstaling} DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ecti o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Er:};t I;:S niagj p::f;ﬁg;ancmg 0 E%;%?D"é:‘é:e
(See criteria on back) O Make Check Payable to Depanment of State '
1, OFFICERS AND DIRECTORS . N 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P D C1 Delete TIME President © [OCnange gl Additon
NAME ALLENDER, PATRICK W NAME Appleby, Simon
STRECTADDRESS | 1250 24TH STREET, STE 800 STREETADDRESS | 487 California Avenue
OITY-5T-2P WASHINGTON DC cITY-ST-2IP Grants Pass, OR 97526
me - | D 1 Delete T Vice President (3 Change  §] Addition
NAME DITKOFF, JAMES H NAME Lawson,  Frank
STREET ADORESS | 1250 24TH STREET, STE 800 sweeTaooress | 481 California Avenue
CITY-ST-2P WASHINGTON DC ciry-s1-2p Grants Pass, OR 97526
TiTLE s - P Delete TiTLE VP - Treasu re r (7 Change  §] Acdition
--NME - —|—BRANNAN-C § - -~ -7 ‘ - e~ ol yEEE, Davia T T T o
stheeT Aoness | 1250 24TH STREET, STE 800 sesTaoess | 481 California Avenue
CTY-§T-21p WASHINGTON DC CIrY-ST-2IP Grants Pass, QR 97526
TITLE [ Dekete THLE v/5/D O Charge K] Addition
HAME NAME McMahn, Christopher
STREET ADDRESS smeeTAOCRESS | 1250 24th Street, Ste 800
CITY-81-2P cITY-ST-2IP Washington DC
HILE [ pelete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-87-21P Lory-s1-ap
TITLE 1 pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby cenify that the information supphed with this filin (? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ¥ugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an aftachment with/an address, with all other like empowered.
SIGNATURE: __ SAG) LLQUIFDAY < Yos7 - /g-00 $Y1-y72- 66350
A E OF SIGNING OFFICER OR DIRECTOR Datg Daytma Phona ¥




