FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
R .

DOCUMENT #  F99000005941 ecretary of State
COUNTRY COACH. INC 04-02-2002 90914 008 ***150.00
Principal Place of Business Mailing Address
135 EAST FIRST STREET 135 EAST FIRST STREET
JUNCTION CITY OR 97448 JUNCTION CITY QR 97448
2, Principal Place of Business 3. Mailing Address ”"”I”NI ’Im m"l m"m"m "m ml‘ l"ll IIN ml”m m'
Suite, Apt. #, etc, Suile, Apt, #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93'1 258 140 Not Applicable
‘_""‘Z“—"I P e T R P_(lirltt T2 mra S '__-;-,ﬁ:<ZI.-p- —Er TE———— - = :?—(ilfry S e I ige:u,"f ,E_'Feg.f_S‘?lEi?eirii _— .E —— gg'g;@?edg?nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS SIREEF
TALLAHASSEE FL 323012525
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.

SIGNATURE
Signalure, typed of printed name of registeted agent and title if applicable. {NOTE: Registered Agent signature reguirer when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 16. Election Campaign Financing $5.00 way 8o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution 0l 2900 May |
(Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE [J Change (] Addition
NAME FULTS, DON NAME
STREET ADDRESS | 2750 GRAND CAYMAN DR STREET ADDRESS
CITy-57-2P EUGENE OR 97405 CITY-51-21P
me S [ Deiete TME < Change [ Addition
NAME ANDERSON, MARK D NAME Bndersear, Mark D
STREET ADDRESS | 2055 W 29TH ST STREET ADDRESS
CITY-ST-2IP EUGENE OR 97405 CITY-ST- 2P
TME e S R s et e - e Presidens o o o o o [DChange [ Addilion
NAME ) oo HAME Colwavel L. Read
STREET ADDRESS | o STREET A00RESS | @3¢ 90 Praivric £
ony-sTEP o , NS0 | Juwetiomw Crhy OA QIYYE
L. ——
TME [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Dalete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TITLE [d Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ar the receiver or trusteg empowerad 10 exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachment with an address, with all cther like empowered.

PRy L (HFD [ LSSy 1 o = . R
SIGNATURE: %‘\_J ) F SRR AT K [Ander sen Yhs/s2 Jer-998-37L"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirmea Phone #

v 6586290

CR2EQ34 (9/01)



