2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000004249 Mar 03, 2000 8:00 am

1. Entity Name

JUBITZ CORPORATION Secretary of State

03-03-2000 90028 043 ***158.75

Principal Piace of Business Mailing Address
5440 S@W WESTGATE DR 5440 SBW WESTGATE DR
STE 150 $TE 150
PORTLAND OR 97221 PORTLAND CR 97221 - -
us us
e v AR A MR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. Do lNOT WRITE IN THIS SPACE

City & State City & State 4. FE!| Number 930403718 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable) )
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils 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 registarsd agent and ntle if applicabla. (NOTE. Registered Agent signature ragquired when reinstatng) DATE
g aemananasesiednso " | ator MaY 1,200 Foo il be $5a00p | 10 ECInCaneagn Fanig - $5.00 v oo
= ’ - Trust Fund Contribution. a Added to Feas
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CP O belete TITLE [1GChange  [J Addition
NAME JUBITZ, M. ALBIN JR. NAME
sTREET ADDRESS | 5440 SW WESHGATE DR STE 150 STREET ADDRESS
CRY-ST-21P PORTLAND OR 97221 CITY-S$T-2IP
TITLE cP [ Delete TILE {J change  [] Adgition
NAME JUBITZ, FREDERICK D _ NAME
STREET ADDRESS | 5440 SW WESTGATE DR., STE 150 STREET ADDRESS
CITY-S§T-2IP PORTLAND OR 97221 ’ CITY-ST-ZiP
TITLE D ; ' [ Delete TITLE . [Jchange [ Adeition
NAME - -| O'LEARY, GEORGE P NAME
STREET ADDRESS | 5440 SW WESTGATE DR., STE 150 STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97221 CITY-ST-2IP
TMLE o [ Delets TITLE [ Change 1 Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP - S CITY-ST-ZIP
TITLE " Yoo O Delete TILE O change (3] Addition
NAME ! NAME
STREET ADDRESS | I.x: STREET ADDRESS
CRY-ST-21P ) CITY-ST-7IP
TITLE ‘ [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P

13, | herelpy cenity 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 trustes empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attah pent with eqpowered.

SIGNATURE:
R OR DIRECTOR Daie © Daytima Phone #

et

CR2EQ34 (9/99)



