FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91107 049 ***150.00

* 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000000104

1. Entity Name

PACIFIC SCIENTIFIC INSTRUMENTS COMPANY

Principal Place of Business

481 CALIFORNIA AVENUE
GRANTS PASS OR 97526

Mailing Address

48t GALIFORN!A AVENUE
GRANTS PASS OR 97526 o ) i

MEINAR B

R

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FE! Nurmnber 94-2353743 Applied For
Not Applicable
Zi i 1 L
P Country Zp Country 5. Centificate of Stats Desired [ $8.75 dditianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name '
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324 p oo
[
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) L e . "
9. This corporation Is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empewered 10 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 attachirent with an address, with all other like empowered.
SIGNATURE: _A )a/w-/ﬁ* %f Davii A- YeST -5 -/

NATURE AND T\’PEWR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

SY-t7)-£65°

Daytime Phone #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
"I FD [ Delete TITLE [JGhange [ Adaition | &

NAVE APPLLEBY, SIMON NAME =
sTreet 400RESS | 481 CALIFORNIA AVE STREET ADDRESS b:3
onv-sT-2P | GRANTS PASS OR 97526 CITY-ST-ZIP @
TITLE VP Delete TITLE VF {7 Change ﬁAddiﬁan jin
NAME LAWSON, FRANK ﬁ NAME Vizi= SS) Ao beR * o
sTReeT aDDRESS | 481 CALIFORNIA AVE STREET ADDRESS W8Il CqlifFeknic A<
ov-si-ze | GRANTS PASS OR 97526 CV-SIIP 1 G RantS PesS, o 97526

Jome_  ~VPT. .. . .o O Delste - e - e e , - _ . change_.. .7 Addition
NAME YOST, DAVID J NAME
street AnoRess | 481 CALEFORNIA AVE . STREET ADDRESS
GITY-ST-2IP GRANTS PASS OR 97526 CITY-ST-72IP
THLE VSD O Defete TITLE [ change £ Addition
NAME MCMAHN, CHRISTOPHER NAME
sTreeT ADpRess | 1250 24TH ST STE 800 STREET ADDRESS
orv-sT-2P | WASHINGTON DC CITY-ST-2P
TITE 1 velete I TITLE [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7IP
TITLE T Delete TITEE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF

5



