2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 836255

1. Enlity Name

TAMPA INTERNATIONAL FOREST PRODUCTS, INC.

Principal Place of Business

8007 WOODLAND CENTER BLVD.
SUITE 100

TAMPA FL 93682 D A(0\Y
us

~— 32800

Mailing Address
PO BOX 4209

PORTLAND OR 97208
us -

%groiml:ip\?bi’lgca f&xi&ssw\w E)\ Vd

3. Mailing Address

?.0. pOX 209

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90057 014 ***150.00

BRSO

[ 2l

L] LI

583}3@ #\860 Suite.';-‘tp:t. #, etc. DO NOT WRITE IN THIS SPACE
_\_gait‘y;iz\ssta P L___ "Pg“;‘&.&(tar\,d 0&' 4. FEl Number 31_0880923 .:p:aﬂed ll.=orm
F | ot Applicable
?z):p?) Y Com&fjpi é{’——-l 20% C@%Q 8. Ceniificate of Status Desired  [] ?g-;fq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[~ CT" CORPORATION-SYSTEM = = = = = =
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

FL

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and litle if appticable.

{NQOTE: Ragistered Agent signaiure required when reinstating)

DATE

9, This corporaticon is eligibla to satisfy its Intangible
Tax filing requirement and elects to do so. .

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State

11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD : [ celeta TITLE [JChange  [J Addition

NAME HARLEY, MICHAEL HAME

sreeT AooRess | 8001 WOODLAND CENTER BLVD #100 STREET ADDRESS

GITY-ST-2IP TAMPA FL 33614 CITY-5T-2IP

TME VD ] Delete TITE O Ghange [ Addition

NAME JUDY, JOHN NAME .

STREET ADDRESS | 10250 SW GREENBURG RD, SUITE 200 STREET ADDRESS ’

CITY-ST-ZIP PORTLAND OR CIFY-ST-2ip

TITLE STD 3 Delete e [ Change  £J Addition
| Nave RATMER, CHARLES L ~ NME } . o

sTREeT ADBRESS | 10800 BROOKPARK ROAD STREET ADDRESS

CITY-$T-2IP CLEVELAND OH CITY-ST-ZiP

TILE D 3 Delete TITLE [ Change  [_] Addition

NAME MILLER, SAM NAME

STREET ADGRESS | 10800 BROOKPARK ROAD STREET ADDRESS

CITY-S5T- ZiP CLEVELAND OH CITY-ST- 2P

TITLE S J Delete TITLE [ Crange [ Addition

NAME NEIL, CARL R. {ASST} - NAME

STREET ADDRESS | 1300 SW 5TH STE. 3400 STREET ADDRESS

CITY-§T-2P PORTLAND OR CITY-ST- 2P

TITLE S [ Delete TITLE O Change [ Addition

HAME TONNING, LOIS (ASST) ' NAME

STREET ADDRESS | 10250 SW GREENBURG RD STREET ADDRESS

CITY-§7-7IP PORTLAND DR CITY-ST-2IP

changed, or on an attachmeng#ith an address,

SIGNATURE:

all other like empowered.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 corparation or the receiveg or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

u-9-o1  (503) 24p-8500

f o 3O
SIGNATURE AND TYPED'OBARINTED RAME OF SIGNING

FIGER OR DIRECTOR

Date Daytime Phone #

VRO C

CR2E034 (10/00)



