FILED
2003 FOR PROF@ CORPORATION
UNIFORM BUSINESS REPORT (UBn) ‘ Apr 14,2003 8:00 am

DOCUMENT #  F01000002922 ecretary of State
1. Entity Neme 04-14-2003 90049 026 ***150.00
POPE & TALBOT LUMBER SALES, INC.
Principal Place of Business Mailing Address AUVULUS T v
1500 SW 15T AVE P.O. BOX 8iN
200 PORTLAND OR 972G7 .
B IR AELA T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. i, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
’ 93-1297029 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
E Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
CoT Name ek B " ’ o
cT CORPORATION SYSTEM

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

1200 SOUTH 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 Florida. 1am familiar with, and accept
the obligations of registered agent.

g‘lGNATURE
Signature, typed or printad name of registered agent and title il applicable. {NOTE: Registarad Agent signaturn raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 , o
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Bo
Make Check Payable to Florida Department of State Trust Fund ContribLition. = Added to Fees
10. N CFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOD [ pelete TITLE [l change [ Addition
NAME FLANNERY, MICHAEL NAME
STREET ADDRESS | 1500 SW FIRST AVE 2ND FL STREET ADDRESS
arv-st-zp - | PORTLAND OR 972041 CITY-ST-21P _
TILE PD O pelete TILE [Ichange ] Addition
NAME FRIESEN, ABRAM NAME
STREET ADDRESS | 1500 SW FIRST AVE 2ND FL STREET ADDRESS
CITY-$7-2IP PORTLAND OR 97201 CITY-ST-2P
TE “|cro . 3 oslete ~ .. - TITLE : o . (] change [ Addition
NANE POPE, MARIA M NAME
STREET ADDRESS | 1500 SW FIRST AVE 2ND FL STREET AGDRESS
CITY-ST-2P PORTLAND OR 97201 CITY-ST-2IP
TITLE VD . 1 Delete TITLE [ change 7 Addition
HAME BROADY, CRAIG NAME
STREET ADDRESS | 1500 SW FIRST AVE 2ND FL STREET ADDRESS
GiTY-ST-2P PORTLAND OR 97201 CITY-ST-2IP
e S [ oelete TMLE [ change T Ageition
NAME WHITTINGTON, PATRICIA L NAME
STREET ADCRESS | 1500 SW FIRST AVE 2ND FL STREET ADDRESS
OIY-ST-21P PORTLAND OR 97201 CITY-ST-2P
TITLE S O] Gelste TITLE [ change [ Addition
NAME LINDSLEY, DEEANN NAME
STREET ADDRESS | 1500 SW FIRST AVE 2ND FL STREET ADDRESS
CiTY-ST-2P PORTLAND OR 97201 CITY-ST-7IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation orthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen::-rmﬁddress with ali other like OWere
NFLral a7 =
SIGNATURE: URA B CLuBPED l-l)n 02
slﬁNATu{E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Date Daylima Phone #
I . S | W, e

av  OreLie0

CR2E034 (10/02)



