2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005941 FILED
1. Entiy Name Apr 03, 2000 8:00 am
04-03-2000 90119 025 ***150.00
Principal Place of Business Mailing Address
135 EAST FIRST STREET 135 EAST FIRST STREET
JUNCTION GITY OR 97448 JUNCTION CITY OR 97448-1461
s s S A RRMTAR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
93-1258140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] feseg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Flonida.

SIGNATURE
Signature, typed of pnmtad nams of registéred agent and tile if applicable. {NOTE" Registerad Agant signature required when reinstating) DATE
* Tatig reaam g oo ndosn 0 | ttor MAY % 2000 pogwil pa$ssbop | " CEsionCampsin fiarcig - 5,00 ay 5
g 1€ : , - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ O derete TMLE [ Change [ Acdition
NAME LEE, ROBERT B NAME
STREET ADDRESS | 135.EAST FIRST STREET STREET ADDRESS
ONY-ST-2iP JUNC'HON CITY OR 97448 CITY-ST-21P
TITLE P O Delste TIRLE [ Change [ Addition
NAME COURTEMANCHE, JACK L NAME
STREET ADDRESS | 135 EAST FIRST STREET STREET ADORESS
CTY-S1-2P JUNCTION CiTY OR 97448 CIvY-S1-2I9
TITLE sT [ Delete TImE - ) [ change ] Addition
NAME LEE, TERRY N NAME
STREET ADDRESS | 135 EAST FIRST STREET STREET ADDRESS
CITY-51-2P JUNCTION CITY OR 97448 CITY-ST-2IP
TITLE v 3 Delete TITLE [ change [ Acdition
NAME BOETTCHER, JACK D HAME
STREET ADDRESS | 135 EAST FIRST STREET STREET ADDRESS
CITY-5T-21P JUNCTION CITY OR 97448 CITY-$7-2P
TITLE [ Delete e Clchange ] Additicn
NAME ' NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TmE ] Delete TILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP : CITY-ST-2IP

13. | hereby certify 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 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:AI%&—"‘_/‘ L ‘ Jack L. Courtemanche 3/28/0054]—998—372

i 2 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Dayume Phona #

CR2E034 (9/99)




