2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F010000029

1. Entity Name
POPE & TALBOT LUMBER SALES, IN

22
C.

Principal Place of Businass

1500 SW 15T AVE
200
PORTLAND, OR 97201

Mailing Address

P.0.BOX 8171
PGRTLAND, OR 97207

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90087 028 ***150.00

4U0o4747

O

03012007 Chg-P CR2E034 (12/06)
City & State City 8 State 4. FE1 Number Applied For
93-1297029 Not Applicable
Zip Country Ze Country 5. Corlficate of Status Desired ~ []  $6+79 Additional
Fee Required
6. Mamo and Address of Currant Raglstered Agent 7. Name and Addross of New Reglsterad Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Sipnalure, typed of peinted name af registered agent and titte if apphcable. (MCTE: Regrstered Agont signature required when renstating) DATE
FiLE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEOD 3 Delete LE 3 Chenge [ Addiiion
NAME FLANNERY, MICHAEL NAME
STREET ADDRESS [ 1500 SW FIRST AVE 2ND FL STREET ADDRESS
CITY-ST-2IP PORTLAND, OR 97201 CiTY-ST-21P
TITLE CFO R’nge THLE [} Change g Addition
NAME ATKINSON, RICHARD NAME Q N t | Sovor ’X: A\/ 2 | £l
STREET ADDRESS | 1500 SW FIRST AVE 2ND FL STREET ALDRESS 1}35 o0 SNV Firs e, r
om-STZP | PORTLAND, OR 97201 orry-ST-2p Ha r\o\ DR 9720
TME P [ pelete g Ol change [ Addilion
NAME POPE, MARIA M HAME
STREET ADDRESS | 1500 SW FIRST AVE 2ND FL STREET ADDRESS
CITY-ST-21P PORTLAND, OR 97201 CITY-57-21P
TiTLE ] [J Deiete TME [ Change [ Addilion
NAME COOPER, LAURY L NAME
STREET ADDRESS | 1500 SW FIRST AVW STREET ADDRESS
LITY-ST-21P PORTLAND, OR 87201 cIy-st-zip
TITLE AS [ Deiete TTLE I change [ Addition
NAME SHEPHERD, JOHN NAME
STREET ADDRESS | 1500 SW FIRST AVE 2ND FL STREET ADDRESS
CITY-ST-4P PORTLAND, OR 97201 CITY-ST. 2P
TE AS [ celete me D change [ Addition
NAME LINDSLEY, DEEANN NAME
STREET ADDRESS | 1500 SW FIRST AVE 2ND FL STREET ADDRESS
CITY-ST-2P PORTLAND, OR 97201 CITY-§1-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the inforrmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other ke smpowered.

SIGNATURm

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lf/ loT 505/333 -9,

Date

Dattrna Prione #




