2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  F99000000865 Secretary of State

1. Entity Name

FILED "
:

PACIFIC HARBOR CAPITAL, INC. 02-04-2002 90118 032 ***150.00
Principal Place of Business Mailing Address
825 NE MULTNOMAH ST.. STE. 2000 825 NE MULTNOMAH ST.. STE. 2000
PORTLAND OR 97232 PORTLAND OR 97232
2. Principal Place of Business 3. Mailing Address H"“" MI ’I“ ‘Il" ""l Im“lw IH” IH"""“I“I I"H |m |I"

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

City & State City & State 4, FEI Number Applied For

93881619 Not Applicable
Zip Country Zip 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 Registered Agent
Narne

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

VIR

SIGNATURE . ;
Signfat'ure‘ typed or printed name ol ragisterad agent and title if applicable. (NOTE: Registered Agent signature requirad when rs-instalmg)._ A DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOW!!l FEE IS $150.00 . o
Tax filin;rquiremén?and elects tc?‘do 50. ° Atter May 1, 2002 Fee will be $550.00 10. ﬁi::Ilozzri‘arcngna;r?gu;g:ncmg 0 fdsd'eod?ohgzzfe i
{See criteria on back) O Make Check Payable to Department of State ’ !
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 . !
me CP O Delste TITLE DP Xl Change [ Addition | S
v~ | LONGFIELD, CRAIG N NANE Bruce N. Williams [ l
srreer aooness | 825 NE MULTNOMAH ST, STE. 2000 swertwneess | 825 NE Multnomah St., Ste 2000 2 |
C\TY-ST-ZI&' PORTLAND OR 97232 CITY-ST-2IP Portland, OR 97232 &
THLE Vv EI Delete TILE k . - [Chchange X Addition 5 i
NAvE ROEDER, REYNOLD NaME Andrew P:“Haller |
stRecT ADDRESS | 825 NE MULTNOMAH ST., STE. 2000 STREETADDRESS | 825 HE h!ﬁlfﬁo“ﬁélj St.; Ste 2000 I
orv-si-z¢ | PORTLAND OR 97232 orv-st-2p | portland; OR “97232 |
TITLE v i 7 balete TITLE ! - - - [l Change [ Addition
NAME LUCE, JON MICHAEL NAME _
sTReer ADDRESS | 825 NE MULTNOMAH ST., STE. 2000 STAEET ADDRESS
CHY-§T-2IP PORTLAND OR 97232 CITY-ST-2IP
TITLE T (1 Daiete TMLE T k! Change [T Addition
NAME PERESSIN), WILLIAM E NAME Bruce N. Williams
STREET ADORESS | 825 NE MULTNOMAHM ST., STE. 2000 STREETADDRESS | 825 NE Multnromah St., Ste 2000
CITY-S7-2IP PORTLAND OR 97232 n-s-2P  [Portland, OR 97232
TTLE AT : [ Detete L AT Xl Change [ Addition
. WILLIAMS, BRUCE N e Tanya Sacks
STREET ADDRESS | 825 NE MULTNOMAH ST., STE. 2000 sreerapoess | 825 NE Multnmomah St., Ste 2000
onv-st-7P | PORTLAND OR 97232 crv-st-zp - (Portland, OR 97232
TITE AT &I Delete TIE AS O Change B Addition
NAME FRYER, JOHN F NAME Larry 0. Martin
street a0DRESS | 825 NE MULTNOMAH ST., STE. 2000 sTheeT A0DRESS | 825 NE Multmomah St., Ste 2000
CITY-§T-21P PORTLAND OR 97232 CITy-ST-2IP Portland, OR 97232

13. | hereby certify that the inforgation supplied with this filing 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 skplemintal report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

of the corparation or theedeer or Yust wered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on ap-dita niwith a addresg Nvith all other like empowerad.

SIGNATURE <A 1V = LYY ;;E@a?é*’é?ﬂp‘?}!ﬁ‘ﬁﬁiﬁr, Secretary 1/8/02 | (503) 813-7072

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Date Daytime Phone #




