2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K48825

1. Entity Name

TROUT CORP.

Principal Place of Business

%PETER JACOBSEN PROD.
8700 SW. NIMBUS STE. #B
BEAVERTON OR 97008

us

Mailing Address

%PETER JACOBSEN PROD.
8700 S.W. NIMBUS STE. #B
BEAVERTON OR 97008-7119
us

2. Principal Place of Business

3, Mailing Address

Suite, Ap. #, etc.

Suite, Apt. #, stc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90083 032 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0089640 Applied For
Not Appiicable
Zip Country s ountry 5. Certficate of Status Desied [ 98-19 Additional
Fee Required
T Tt g 'Name and Address of Curréint Reglstered Agent - -t - =~ " 7.”Name and Address of New Registered Agent ~
Name
LYE, MARK Street Address (P.O. Box Number is Not Acceptabie)
4801 ISLAND POND CT #702
BONITA SPGS FL 34134
City FL Zip Code
-8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signature, typed or pnntad name of ragistared agent and itle if applicabie. (NOTE: Registered Agant signalurs required when reinstating) DATE
. o L . n
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirernent and elects 1o do 0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fungd Centribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE oP [ pelete TITLE : ] Change [ Addition
NAME JACOBSEN, PETER NAME

STREET ADDRESS | 16 DOVER WAY STREET ADDRESS

CITY-$7-2IF LAKE OSWEGO OR oiTY-$7-2IP

TITLE pST [ pelate TILE [ Change  [_] Addition
NAME LYE, MARK NAME

STREET ADORESS | 15533 FIDDLESTICKS BLVD. STREET ADDRESS

CITY-ST-71P FT. MYERS FL CITY-ST-2IP

TITLE : [ Detete TITLE -~ ~ -w=-= [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE [ belete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ; .- CITY-ST-21P ,

TITLE b [ Delatz TITLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE T Defete TIMLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supblerp@tal report is true and accurale and that my signature shall have the same legal effect as {f made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver O
changed, or on an attachment

4.
SIGNATURE:

ustee empowered ta execute this
adfiiess, wilh, &

pr like emp#vered.

Date Daytime Phore #

S

1M



