2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
e 836255 Feb 26, 2000 8:00 am
" TAMPA INTERNATIONAL FOREST PRODUCTS, INC. Secretary of State
02-26-2000 90061 031 ***150.00
Principal Place of Business Mailing Address
401-EAST JACKSON ST PO BOX 4209
SUME0— STE. 2800
PORTLAND OR 97208-4209
us us
R RSN CRMENRARAR IR
ool Weedland Conkr Bl
Suitg, Apt. #, etc. Suite. Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptlied For
’fa Mg FL 31-0880923 Not Applicable
Zip 3 3 ‘Q 14 Cour{r)ys D‘ Zie Country 8, Certificate of Status Desired O ?e%g?q lﬁi‘g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e e Name - — — N I
CT CORPORATION SYSTEM ’ Street Address (PO. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City 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 Fiorida.

WS g

SIGNATURE S B T AR il W LS

it

Sig}nralurahty:;_):e;q or pr?n'id;faf'@fa_ :gx:.:s.gismrad agent and ttle If applicable (NOTE: Repistered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW! FEE IS $150.00 . - ‘
Tax filing requiremant and glects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::‘?3n%agop::'r?;uﬁ;‘:”c‘”9 . i?d.oo May Be
= - ed to Fees
(Seecrteriaonback) .- - . [ Make Check Payable to Department of State
11. : n, " ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE PD _ O Dpelete TITLE Mn e [ Addition
e HARLEY, MICHAEL e nd Cen ik
STREET ADDRESS ﬁfﬁéﬁmbﬁﬂﬁm‘ STREET ADDRESS Lol \)JC)Od,\Cl “Cr B\U 100
CITY-ST- 7P FAMPA T CITY-ST-2IP TQYHDQ = L 3 2 (o {
e 0] 1 Delete e ' © Ochange [ Addition
NAME JUDY, JOHN NAME
STREETADDRESS | §(0250 SW GREENBURG RD, SUITE 200 STREET ADDRESS
CITY-ST-2IP POHTLAND 0 CITY-S57-ZIP
me - - -|-STD - - < v ] Delete TALE [ Change [ Adgition
HAME RATNER, CHARLES NAME .
STREET AUDRESS | 10800 BROOKPARK ROAD STREET ADORESS )
CITY-5T- 2P GLEVELAND OH CITY-5T-219
IMLE D [ pelete TITLE —_— (] Change [ Adcition
HAME MILLER, SAM NAME :
STREET ADDRESS | 10800 BROOKPARK ROAD STREET ADDRESS
LITY- ST-ZiP CLEVELAND OH CITY-$T-2IP
TILE S ’ O Delete TITLE [ Change  [T] Addition
NAME NEIL, CARL R. {ASST) NAME
STREET ADDRESS | 1300 SW 5TH STE. 3400 STREET ADDRESS
CIY-$T-2P PORTLAND OR CITY-ST-2IP
TIME 8 O] Delete TITLE [J Change [ Addition
HAME TONNING, LOIS (ASST) . NAME
STREET ADDRESS | 40250 SW GREENBURG RD STREET ADDRESS
CiTY-ST-2P PORTLAND OR CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florica Statutes. | further certify thal 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 optflistes empowergs! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wj i | other like empowerad,

SIGNATURE: — l/ ofos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



