b o]

'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000001312

1. Entity Name

OHM SYSTEMS, INC.

Principal Place of Business

322 N. COMMERCIAL ST.. STE 300
BELLINGHAM WA 98225

Mailing Address

322 N. COMMERCIAL ST.. STE 300
BELLINGHAM WA 98225-4042

2. Principal Place of Business

3. Mailing Address

PoRox 524%

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 20090 030 ***150.00

VU o) ML

[N

DO NOT WRITE IN THIS SPACE

I

City & State ity & State 4. FEI Number _ | |Appied For
Ellighsr  wh v | e
= . “Cf%-(;@- ' Country S~Ceriicar ot Siatis DasTag—[ 1 $8- 75 Ao~
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

' FL [ Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable

(NCTE: Registered Agert signature required when remstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax fiting requirernent and elects ‘o do so.
(See criteria on back} \&

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $250.00

Make Check Payable to Department of State

10. Election Campaign Financing $5,00 May Be
Trust Fund-Contribution, (] Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

Ol change [ Addition

TITLE PD

NAME GAUTHIER, C P
STREET ADDRESS | 913 RACINE

CITY-87-2IP BELLINGHAM WA '
TILE CFOD

NAME SOLBERG, DANIEL M

STREET ADDRESS 833 WAUGH RD
GTY-51-2°~ ™1 MT VERNON' WA™ ™~~~

STREET ADDRESS
CITY-ST=2Ip = | 7

[ Change  [] Addition

e e —— A T =

TINLE ()]
NAME LERA, MARGARET

TITLE
NAME

[ Delets

[Jchange [ Addition

11. OFFICERS AND DIRECTORS 12.
[ Delete TILE
NAME
STREET ADDRESS
) CITY-ST-ZIP
O Delete TITLE
NAME

[ Change  [] Addition

[ change [ Addition

STREET ADORESS | 912 QUEEN STREET STREET ADORESS

GITY-ST-2P BELLINGHAM WA CITY-S1-2IP

TITLE S 3 Delete TLE

NAME BODWAY, CRAIG A NAME

STREET ADDRESS | 1341 ROMA RD STREET ADDRESS -

CITY-8T-2IP BELLINGHAM WA CITY-ST-2IP ) _
TLE O pelete TTLE cewe e coc s O changé [ Additien
NAME AN oo ’ NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2P N .

TMLE 3 celete TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the informaticn supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an addresy

ith all other like empeowered.

Florida Statutes; and that my name appears in Block 11 or Block 12if

(300X (A7 G050

Daytime Phane #




