2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001990 FILED
1. Eriiy Neme Feb 02, 2000 8:00 am
EC ELECTRICAL CONSTRUCTION COMPANY Secretary of State
02-02-2000 90036 026 ***150.00
Principal Place of Business Mailing Address
% BALL JANIK LLP. ATTN: DEBORA COLLARD % BALL JANIK LLP. ATTN: DEBCRA COLLARD
101 SW MAIN ST. SUITE 1100 101 SW MAIN ST. SUITE 1100
PORTLAND OR 97204 PORTLAND QR 97204-321%
e T S A0 A
2121 NW Thurman 2121 NW Thurman
Suits, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. Portland, Oregon . Portland, .Oregon _ . _1___,#‘_”9_@;9502566 1 INot Applicable -
- Zip : County . |7 Zp - 1 Courtry - B 8.75 Additional
97210 USA 97210 USA 5. Certificate of Status Deslred O gee Hequirec; lona
5. Name and Address of Current Registered Agent T. Name and Address of New Registered Agenmt
’ i o ‘ Name
CORPAMERICA, INC. o e - Street Addréss’(P.C, Box- Nurnber is Nt;t Acceptable) oo
1525 S. ANDREWS AVE, SUITE 216 .
FTLAUDERDALEFLBM6 -~ .~~~ <o [T o e e o
) oLt -City - - — FL Zip Codo

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.

SIGNATURE
' Signature, typed or printed name of registered agent and ttle o ap.plicabla. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ! ecti ian Fi ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 iﬁg Igzn%aénopnat;?;uti::ncmg O fi-geoh;g: ©
{3ee criteria on back) X] Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dcp O pelete TLE [ Change [ Addition
HAME DESHLER, WILLIAM K NAME
STREET ADDRESS | 2121 NW THURMAN STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97210 . CITY-ST-2IP

“qig= o | CEQeere - e L T e s pelet T . LT - mmea] s e D20 e - [ Change [ Addition..|.
NAME DESHLER, WILLIAM K NAME
STREET ADDRESS | 2121 NW THURMAN STREET ADDRESS
CITY-ST-71P PORTLAND OR 97210 CITY-ST-2P
TMLE AS O pelete TITLE [l Change [ Addition
NAME DESHLER, WILLIAM K NAME
sTREETADDRESS | 2121 NW THURMAN ' STREET ADDRESS

7 Cmv-si-zp PORTLAND OR 97210 CITY-ST-2iP
TITLE VCOO O Delete TME O Change [ Addition
NAME ADAMS, GEORGE H NAME

Y smeera00REss | 2121 NW THURMAN STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97210 CITY-ST-21P
TITLE DS O Delete TITLE Ol Change [ Adcition
NAME BALL, ROBERT S HAME
STREET A0DRESS | 1(H SW MAIN ST, SUITE 1300 STREET ADDRESS
CITY-5T-21p PORTLAND OR 97204 Y- ST-71P
TME ov 7 1 Delete TILE [ Change [ Addition
NAME JANIK, STEPHEN T - NAME
STREETADDRESS | 101 SW MAIN ST, SUITE 1100 STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97204 CITY-§7-71P

13. | hereby certify thal 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 information
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 cr girector
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an altachment an Eddfess, with_ all ¢iher ke ermmpowered.

SIGNATURE: AN RiBdst's. Ball, Secretary 1/27/00 (503) 228-2525
, ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\OFFICER ‘OR DIRECTOR Data Daytime Phone #

IR /N
T —1J

{Lbni L

LA U

CR2E034 (9/99)



