" "v2001 UNIFORM BUSINESS REPOR

=y

T (UBR)

1. Entity Name

COLUMBIA-PACIFIC GROUP, INC.

'DOCUMENT ¢ FOO000007056

0

Principal Place of Business
ATTN: DELLANE COLSON

Mailing Address
ATTN: DELLANE COLSON

=
8

25 [<F Ave.

PO. BOX141) £.0. BOX 14111
SALEM OR 97308 SALEM O 97209
AtiadUcaa o AN Comue

3. Malling Address

2025 Ist Ave.

Suite, ADLS#.*%C.- &C{O

Nk Z0)

~—

FILED
Jul 05, 2001 8:00 am
Secretary of State

(07-05-2001 90005 041 ***150.00

neurJOly

TR

DO NOTWRITE IN THIS SPACE

i

Cily & State City & State 4. FEl Number - Applied For
Stntte , WA Seattic WA S1-1e76877 Nt Aporiais
Cﬁé‘ 22 o z&a 9 | 9- 2‘ f%"h §. Cenificate of Status Desired W] ?g-gesqmuml

1200 SOUTH PIiNE ISLAND ROAD
PLANTATION FL 33324

6. Name and Address of Current Reglistered Agent

_ =T CORPORATION-SYSTEM ..

Mama -

7. Name and Address of New Reglstered Agent

= "":mb?&‘fﬁeefﬂ.daress'(?.O?Boi Number fs'Not-Accepiabla)

Clty

Fg ZIp Code

SIGNAT'URE! -

8, The abave named entity submits this statement for the purpese of changing ils registered office ar registared agen, or both, in the State of Florida.

Signanure, typed or printec) neme of reglste:od agent and titg i sppicabls,

[NOTE; Rogisigred Agant signktune 1equird when reinstating)

DATE

9. This carporation is eligibla to salisty Its Intangible
Tau filing raquiramant and elects to do s0.

FILE NOW!{! FEE IS $150.00
After MAY 1, 2001 Fes will ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added 1o Fees

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

. OFFICERS AND DIRECTQRS 12 ADDITIONS/GHANGES 1O GFFICERS AND DIRECTORS IN 11 .
T PD O Dese e Dichange [ Addiion | &
HAME BATY, DANIEL R NAME s
STREET AGDRESS | 2026 18T AVE., SUITE 890 ?ﬁwm §
ony-St-op Y -ST-2IF

EATTLE WA 98121 -
TILE v L1 Delete mE DOchange (7 Addition | &
NAME BATY, STAN ‘ NAME
STeET ADORESS | 2095 1ST AVE., SUITE 890 STREET ADORESS
cy-5F-7P w 93121 Cmy-S1-21P
TME | 8T 3 Delete TTLE Ochange 3 Addition
HAME VERHOFF, RUTH. NME_ _ )

|_steertanpeess L onos ST AVE — BUITE- 880 — e H - STAEEY ADBRESS - [t — e = =

oS | SEATILE WA 88121 i st 29 '
TILE [ Deete e O change [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51- P CmY-ST-2P
TIRE [ Deleta e Dlcranee T Addition
NAME | g0
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-7P
TLE 1 oetete THLE [ change [ Adoition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-5T-2P CITY-ST-2tP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em,
changad, or on an

attachment with an address, with all other like empowered.
SIGNATURE: '

13. ! hereby ceriliy that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Slawstes. | further certify that the information
accurate and 1hal my signature shali have the same logal e
powered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 7

ect &s if mads under oath; that | em an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER (Rt DFRECTOR

L/28(0] 200 10%0lrD




