}

”2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000001326 Feb 01, 2000 8:00 am
- Entytane Secretary of State

IDC CONSTRUCTION MANAGEMENT, INC. e o o0t 2 a0
Principal Place of Business Mailing Address
2020 3W 4TH AVENUE 2020 SW 4TH AVENUE
PORTLAND OR 97201 PORTLAND QR 97201-4953 3 1 1 ‘d z 3
Suite, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
93-1 191792 : { Imc.f_ Akt
Zip Country Zip Country O $8.75 Acdiional

5. Ceriificale of Status Desired

Fee Required

e 6~ Naime and-Address of Current Reglstered Agent o 7. Name and Address of ﬂéﬁégiﬁéféa Agemt
Name
C T CORPORATION SYSTEM Stroet Address (PO, Box Number s Nol Accepiable)
1200 SOUTH PINE ISLAND ROAD ‘ .
PLANTATION FL 33324

City ’ FL ’2ip 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 Florica.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible~ FILE NOW!1! FEE IS . ) _— .
Tax ﬁl‘mgp requirememgand elects tc];y do so. o After Mi\rL 2000 Fee w“fgzﬂssognm 10. Elecuon Campalgn F.\nancmg $5.00 may Bo
G re rust Fund Contribution, D Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Acdition
NAME DURANT, KENNETH F HAME
STREET ACDRESS | 2020 SW FOURTH AVE THIRD FL STREET ADDRESS
TITY-51-2P PORTLAND OR 97201 CITY-S1-2iP
TILE VD ] Delete TITLE [ Change ] Additicn
NAME KETCHUM, RALPH A HAME
STREET ADDRESS | 9835 SW 77TH AVENLE STREET ADDRESS
CITY-ST-2IP PORTLAND OR CITY-ST-2IP
0 1| (T-ohm -1 | ) e e e [ oeets ™ fTiLE - e = - m=TEeeT— T S —— - [T]-Change [ Addiiion
NAME 1 KING, SUSAN D NAME
STREET ADDRESS | 14204 SE CRYSTAL SPRINGS STREET ADDRESS
CITY-ST-2IP PORTLAND OR CITY-ST-2IP
TILE [ Delete TIMLE O Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITE ' [ Delete TITLE [Jchange ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e 3 pelete TWLE M change (] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apfafidress, with all other like empowarad,

L

SIGNATURE: /3 © 7. Susan D. King 1/17/2000  503/224-6040

SIGNATURE AND TYPED OR FRI D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




