2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PACIFIC SCIENTIFIC

F99000000104

INSTRUMENTS COMPANY

Principal Place of Busingss
481 CALIFORNIA AVENUE
GRANTS PASS OR 97526

Mailing Address
481 CALIFORNIA AVENUE
GRANTS PASS OR 97526

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90053 042 ***150.00

R

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
94-2353743 Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Desire¢ O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e B - —— — —
C 7 CORPORATION SYSTEM Street Address (P.O. Box Mumber is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City Zip Code
FL

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

..Jne obligations of registered agent. -

s l\::lﬁTEF,IRE

Signature, typed or printex nams of registered agent and tils it ap plicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

" FICESNOWIM FEE IS $150.00
After May 1, 2003 Fe2 will be $550.00
1eck Payable to Florfda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_‘1%; % l!:'*' o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE# =i . [ Delete TLE VP‘ T O Change  [Tdition
whed | APPLLEBY, SIMON E Sheve Wolte
sinees aoiikess | 481 CALIFORNIA AVE SRETADDRESS | U Calbornie Aye.
arv-s2p | GRANTS PASS OR 97526 arv-stze | 2% X G
TITLE VP [ Detete TILE [ change [ Addition
NAME MOSS, ROBERT NAME
STREET ADDRESS | 481 CALIFORNIA AVE STREET ADDRESS
arv-st2¢ | GRANTS PASS OR 97526 CITY-ST-ZIP
TLE VPT [ Deete e [JChenge [ Addition
NAME YOST, DAVID NAME . e = e
STREET ADORESS | 489 CALIFORNIA.AVE . S - STREETABDRESE = = e - T T T

~omy-s1zP | GRANTS PASS OR 97526 eiry-5t-2Ip
TITLE vsD [ Desete TITLE [ Change [ Additien
NAME MCMAHN, CHRISTOPHER NAME
STREET ADDRESS | 1250 24TH ST STE 800 STREET ADDRESS
CITY-ST-ZiP WASHINGTON DC CITY-ST-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-ZIP
TILE [ palste TITLE [T Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS
GiTY-§T-7IP CITY-§T-Z

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith all other like empowered.

of the corparation or the receliver
changed, or on an attachment

SIGNATURE:

ar,
' addjess,

« - |
SATEE RGaenln Ware slefes  am-LL3-9760
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

2
N
)
5
a
N

CR2E034 (10/02)



