FILED

May 03, 2004 8:00 am
2004 FO PROTIT COREORATION Seccretary of State

_03. EEEs
DOCUMENT # F01000004873 05-03-2004 90727 036 150.00
1. Entity Name
EVERGREEN HELICOPTERS, INC.
IULYS

Principal Place of Business Mailing Address 13
3850 THREE MILE LANE 3850 THREE MILE LANE
MCMINNVILLE, OR 97128 MCMINNVILLE, OR 97128
SR S T R

Suite, Apt. #, efc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

- e o - - ©eml— 93-0495052 — - e e .| | Not Applicabls

Zip Courtry Zip Country 5. Cettificate of Status Desirsd ] ?ese'gesq S;ﬂ“"“""

6.~ Name and-Address of Cuireni Registered-Agent———————|——————7..Naine and-Address of New-Regictored Agant —————— 1

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Nt Acceptabla)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture, typed or printad neme of registered agent and tllle i applicable. (NOTE: Reglstered Agent signature required when reinstating} DATE
- T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

]

rl
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMe PD . [ Delete e V]_D/ 7 BFChangs [ Addition
NAME WAHLBERG, TIMOTHY G~ NAME Tohn A.-TEW MZE
STREET ADDRESS | 3850 THREE MILE LANE STREET ADDRESS LT
CTY-ST-20 | MCMINNVILLE, OR 97128 Cy-si- 21 ﬁMIMM Vi UE o 4128
ME VD O Detete TILE [ Change  [=3-Atition
NAE IRWIN, JOHN A NAME /&b@VJ—— %
STREET ADDRESS | 3850 THREE MILE LANE STRET ADDRESS | " 32 &) THREIE ML LHIE
CRY-S-IP | MCMINNVILLE, OR 97128 CY-§T-2P MM VIIE DR 42128
TTLE ch O etete e . [ Addition

- NAME _SMITH, DELEORD.M = §_NAME ;
STREET ADDRESS | 3850 THREE MILE LANE STREET ADDRESS
CITY-ST-74p MCMINNVILLE, OR 97128 CITY-ST-ZIP
TILE S ] Celate TIME [JChange [ Addition
NAME WOOTRESS, GWENNA R NAME
STREET ADDRESS | 3850 THREE MILE LANE STREET ADDRESS
CIY-s1-71P MCMINNVILLE, OR 97128 CITY-ST-7P
[ Tine \% ek me O change 7 Addition

NaME HENRY, ELSIE M MAME
STREET ADDRESS | 3850 THREE MILE LANE STREET ADDRESS
CITY-ST-ZIP MCMINNVILLE, OR 97128 f CITY-S7-7IP
TME L1 Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 112. 07§ )i}, 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 undar oathy; that | am an officer or director
of the corporation or the 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 altachment with an address, with all other like empowered. ;0 3 -

SIGNATURE: _/ ' ezt v /4‘?/?2450\/ V/Q,b‘/ $72-734/

SIGNATURE AND TYPED OR PRINTED NAME OF S¢GNING OFFICER OR DIRECTOR Date Daytime Phong !% 2?




