.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  F96000001326 Wecretary of State

1. Entity Name

IDC CONSTRUCTION MANAGEMENT, INC. : 04-30-2002 90202 040 ***150.00

Principal Place of Business Mailing Address

2020 SW 4TH AVENUE 2020 SW 4TH AVENUE U U yfraoss

PORTLAND OR 9720t PORTLAND QR 97201

2. Principal Place of Business 3. Mailing Address ‘ 'Il'l“ ml u“l m" |I||| Ilm Ilm "ul ||l|| ”l" ”"l “I|| II“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number - Applied For

93-1191792 Not Applicable

Zp Country o Country 5. Certificate of Status Destred [ 9B-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : - T L0, B e L e e e =
CT COHPORAHON SYSTEM Street Adt‘jress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registe?ed office or registered agenl, or both, In the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating DATE
9. This corporation is eligible to salisfy s Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ' Foes
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD _ O Detete TME Director [ Change  XqXPdddition
NAME DURANT, KENNETH F . NAME - Richard S. Reid
STREET ADDRESS § 2020 SW FOURTH AVE THIRD FL e STREET ADDRESS 202 e
CiTY-ST-21P POR“_AND OR 97201 P iy "\\ CITY-ST-2P 0 O SW 4th Ave’ 3d Fl ’ Portland OR 972 01
TITLE VD ) A / %e‘;{e / THLE [ change [ Addition
e "KETCHUM, RALPH A. z L e ,
STREET ADDRESS | 9835 SW 77TH AVENUE . // STREET ACDRESS
cmy-s1-zf . PORTLAND OR - CITY-ST-2IP
e sTD . [ pelste TITLE {JGhange [ Addition
NAME A KiNG‘ SUSAN’D = = s mmEl Tt s - NAME: = O PO i e = = -
STReET ADORESS | 14204 SE CRYSTAL SPRINGS STREET ADDRESS
CIry-sT-2IP PORTLAND OR CITY-ST-2IP
TITLE [ pelete TITLE . Jchange  {T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP
e T : O Delete e : [CJchange [ Addition
NAME LS NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

13, 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 diractor
of the corporation or the receiver or trusies 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, ar on an attachmepwith an addrgss, w.ith all other like empowered.
sionrure: {JMANRE REQREES wn gl
1

SIINATURE AND TYPED r(n/phm'rsn NAME GF SIGNING OFFICER OR DIRECTOR f [ Cate Daytima Phone #

CR2EQ34 (9/01)



