FILED

L)
\ FOR PROFIT CORPORATION Jul 02, 2002 8:00 am
- UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # M é@’w 07-02-2002 90810 007 ***550.00
1. Entity Name ; : :
PSC Automation L ' . : / o
2. _Prmmpal Place of Business 3. Malllng Address
111 SW Fifth Ave 111 SW Fifth Ave , P
Suite, Apt. # elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE b
Suite 4100 Suite 4100
City & State City & State 4. FEINumber Applied For |
Portland OR Portland OR ' Not Applicable]
Country Country ] ] $8.75 Additional ;
97 2 0 4 3 © 4 4 Y SA 9 7 2 O 4 3 64 4 USA 5. Cerficate of Status Desired [ ] 2 Required ‘ :
. - - - T 777 Nameé and Address of Current Registered Agent
' Name .
CT Corporation System
DO NOT WRITE Street Address (P.O. Box Number |s Not Acce%ame)
- 1200 S. Pine Island FRII
- ' |
: IN THIS SPACE R
4 . |-
i : Zip Code vl
o Plantatlon FL '
. J 8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Vol
A%
’? SIGNATURE _ :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE !
; ration is efia it e " Janiary 1 “May 1 Feels $150.00 Ll
s I;’fﬁﬁzrpzaﬂﬁgr':;:ﬂ::fe'f;ﬁfst 'fofyd':,sst“a"g'me After May 1, Fee is §550.00 10. Election Campaign Financing $5.00 May Be
g requireme : - Amended UER is-$61.25 ’ Trust Fund Contribution. ] AddedtoFees
{See criteria on back} Make Check Payable to Department of State Ul
1. OFFICERS AND DIRECTORS = {, |
e PD TME g Ll
NAME Edward Borey NAME - d
smeeTaporess| 111 SW Fifth Ave, Ste 4100 | sweeraookess g
arv-st-z¢ | Portland, OR 97204 o -sT-2P g
e vT TTE &
NAME Paul Brown NAVE : ©
smeeTaborEss| 11] SW Fifth Ave, Ste 4100 | sweeraooress’
ar-st-2F ) Portland, OR 9720 ary-st-2p
- TTE SD - TME.. . EIEV DRI ST S [ = P G
NAME Marcy Edwards NVE
smeeraoRess| 117 SW Fifth Ave, Ste 4100 | smeeraoress :
CITY - ST-2P Portland, QR 9720 CITY - §T- 2P DO NOT WRITE
TMEe \% TME
NAKE David Sullivan NAME IN THIS SPACE
sweeraooress| 111 SW Fifth Ave, Ste 4100 | sweeraooress
! arv-st-zp |Portland, OR 9720 cry-sT-2P
‘ e TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - 8T 2P aTY.-5T-2IP
TITLE mme
| NAME NAME
STREET ADDRESS STREETADDRESS |
oYY - 85T- ZP - CITY - ST- 2P
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 feport or supplemental report is true and accurate and that my signature shalt 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, Florida Statutes; and that my name
appears in Block an attachment with an address, with all other like empowered.
SIGNATURE: ) [Pave m. Brown Y2y / oz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
Ct STF FL32381F.1 )




