i e ———————————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002311 Jan 29, 2000 8:00 am
- Entty Neme Secretary of State

NACCO MATERIALS HANDLING GROUP, INC. 01.29-2000 90112 031 ***150.00
Principal Place cf Business Mailing Address
650 NE HOLLADAY ST 650 NE HOLLADAY ST
1600 1600
PORTLAND QR 97232 PORTLAND OR 97232-2035 9 0 9 9 7 0
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number T “[Applied For
9001607&) | ]Noi Applicable
dip Country ZIp Country 5. Certificate of Status Desired (| $875 A_dditional
Fee Required
____6. Name and Address of Current Registered Agent ' o ~ 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {F.O. Box Number is Not Acceptable)
1201 HAYS STREET e
TALLAHASSEE FL 32301-2525
coy FL Zip Code
8. The above named entity submits this statement for the pﬁrposeiciafrcgar;ging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typad or printed name of registered agsnt and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financin
Tax filing requitement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Troat Fund c;t‘r?bmion_ "o 0 fdségﬂo"g\ésae
. (See criteria on back) O Make Check Payable to Department of State
BN . OFFICERS AND DIRECTORS | [RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Pt i O] Delete TILE ) O changz  [pd Addition

NAME William C. Maxwell
STREETADDRESS | @EQ ME Holladay St., #1€CC
CITY-ST-2IP POT‘t]and- OR 97232

NAME EKLUND, REGINALD R
STREETADORESS | 850 NE HOLLADAY ST #1600
CITY-ST-2IP PORTLAND OR 97232

TME v - Ol oelete
NAME HUI, JULIE C

e AS [ Change  [XAddition

HAVE Rotin C. DesCamp
STREET ADDRESS 650NE HOLLADAY ST #1600 STREET ADCRESS 650 NE Ho]'laday St., #IECP

or st | PORTLAND OR 97232 TS | portland, OR 97232

NAME "LEWIS, GEOFFREY D

NAME
STREET ADDRESS | @50 NE HOLLADAY ST #1600 STREET ADDRESS
CITY-§T-21P PORTLAND OR 97232 - CITY-57-2IP
TILE T o 3 Delete TITLE [(JcChange [ Addition
NAME MATTERN, JEFFREY C NAME
STREETADDRESS | 850 NE HOLLADAY ST #1600 STREET ADDRESS
CITY-ST-2IP POR’"_AND OR 97232 ) CITY-ST-2IP )
TILE AS 5 Delete TILE [ change  [C] Addition
NAME MALM, STEPHEN M NAME

STREET ADDRESS

STREET ADDRESS | 650 NE HOLLADAY ST #1600

me _ |8 = Ooee ___'I me .| R T _[OcChenge [ Addition

CITY-ST-2IP PORTLAND OR 97232 a CITY-ST-2IP
— v ' B Delete Tme Ol change () Addiion
N BROGAN, MICHAEL - N

STREET ADDRESS | WIA EMILIA EST 1439 STREET ADDRESS

CITY-ST-2IP MUUENA ITALY CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgaert 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 corparation or the receiver or tr erad execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121l
changed, or on an attachment with j

SIGNATURE: N~ Varfso 503-72/-606)

SIGNATURE A}dﬁ'{g;fonfnm'?ﬂnﬂs OF SIGNING DFFICER OF DIRECTOR Dals Daytime Phona #




