i 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37351

1. Entity Name

CLASSIC RETIREMENT CORP.

Principal Place of Business

P.O. BOX 12326

SALEM OR 97309

Mailing Address
" P.O. BOX 12026

SALEM OR 973090926

2, Principal Place of Business

allmg Address

Detlane

lolon

Suite, Apt. #, etc.

Suite, Apt #, etc.

Fo.zyx 141/

BOJAN 21 AMID: 26

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NN EROPMDRER R

DC NOT WRITE IN THIS SPACE

I

City & State & State 4. FE) Number Apphed For
Salar, oR 93-0169627 S
Zip Country Zi Cauntry - : $8.75 Additional
%‘730 ? &?ﬁ’ 5. Certificate of Status Desired O 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 Nol Acceplable)
% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 o FL | Zip 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 Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and ttla if applicabla, {NOTE' Registarad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaci - )
- . Election C ign Financin
Tax fiiing rgqunremeni and elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 TrustlFEn daCm.:frir?butionA ng O ?dsc;gitthll?éssBe
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIREGCTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE [Jchange [
wve & | COLSON, WILLIAM E. NAME

STREET ADDRESS | 9950 MCGILCHRIST ST. SE STREET ADDRESS

CITY-ST-7P SALEM OR CITY-S7-2IP

e v O Deete TITLE [Change [
NAME BATY, DANIEL R. NAME —_— -

STREET ADDAESS | 2405 N. 30TH STREET STREET ADDRESS rOo00=2112037——8
orv-st2¢ | TACOMA WA CITY-§T-2IP -017 3?.-” DLI“—D 1 DDD""’Q! _
TITLE S [ Delete TMLE #aa# 150, G0 ﬂ&ﬂ;lu;:-ut fild.
NAME COLSON, BARTON G NAME

STREET ADDAESS | 9950 MCGILCHRIST ST SE STREET ADDRESS

GITY-ST-21P SALEM OR CITY-st-2IP i

TILE T [ Defete TITLE [ change [ A2
HAME BRENDEN, NORMAN L. NAME

STREET ADDRESS | 2950 MCGILCHRIST ST. SE STREET ADDRESS

CITY-ST-21P SALEM OR CIiY-ST-2P

TTLE D [ petete TILE |:] ¥ Addition
NAME COLSON, WILLIAM E. NAME

STREET ADDRESS | 2950 MCGILCHRIST ST. SF STREET ADDRESS

CITY-ST-Z1P SALEM OR CITY-ST-21P

TIE D O palete TITLE v ang*a D Addition
HAME BRENDEN, NORMAN L HAME

STREETADDRESS | 2950 MCGILCHRIST ST SE STREET ADDRESS

CITY-5T-20P SALEM OR 97302 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicatea on this report or supplementgl report js true and accurate and that

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NA

e exemption stated in Section 119.07(3)(i), Florida Statuies‘ﬁurther certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ cD3 37 107
lrtho X721

OF SIGNING OFFICER OR DIRECTOR

Date Daylirme Phone #




