FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 10, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT' Sty of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 06-10-1999 90055 001 ***300.00

DOCUMENT #

1. Corporation Name Fq SOQOOOL-IK.[’K_(_?

PCC Holdings, Inc. TS LeoRatbss 3 6 ”

AT e —

—
s

Principal Place of Business Mailing Address
825 NE Multnomah 825 NE Multnomah
Suite 2000 Suite 2000
Portland, OR 97232 Portland, OR 97232 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
9/13/95
2. Principa! Place of Business 2a. Mailing Address 4, FE|l Number Applied For
[24] |26] 93-1158641 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
e £ P 5. Cerlifcate of Status Desired O $8.75 Additional
;;! ;?l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—Zﬂ ;;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;ﬂ I—zgl E] m Personal Property Tax. [ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
. B1| Name
CT Corporation System
1200 South Pine Island Road 82| Street Address (P.O. Box Number is Not Acceptable)
Plantation, FL. 33324 3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 ard 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

AN A 44 00Y

Signature, typed or prnted name of registered gent and hitle if appkcable (NOTE: Registered Agent signature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE 7-- - | “President ] DELETE 14 TIMLE [Change [ Addition
NAME Craig N. Longfield 1.2 NAME
sTREeTADORESS| 825 NE Multnomah, Ste 2000 1.3 STREET ADDRESS
CITY-ST-ZP Portland, OR 97232 14 CITY-ST-2P
THLE Vice President [ DELETE 217TME [change [ Addition
NAME Reynold Roeder 22NAME
STREET ADDRESS 825 NE Hultnomah s Ste 2000 2.3 STREET ADDRESS .
CITY-57-21F m}:&ﬂd‘,“m 9?232 2 4CITY-ST7-2P _
TITLE (] DELETE 3ATHLE [OcChange [} Addition
NAME Secretary 32 NAME
STREET ADDRESS Glenn Brooks i 33 STREET ADDRESS
CITY-ST-ZP gigtwgi,s’te 200w 34,CITY-5T-2P
:LT;EE Assistant Secretary [J DELETE ::12:1;;; [ Change ] Addition
STREET ADDRESS J.T. Pendergraft 4.3 STREET ADDRESS
P '8‘25 I}E Mulntomah, Ste 2000’ i
TITLE Portiands—6R—97232 [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-ZIP
TIE [J DELETE JaiTme [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP - 64 CITY-ST-ZIP

ig filing does not qualify for the exemption stated in Section 119.07(3)(i), Flosida Stalutes. | further certify that the information
M report is true_ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an
hred to execuie this report as required by Chapter 607, Florida Statutes; and that my nhame appears in

44. | hereby certify that the information supplied
52)

SIGNATUR 2, ot ggZZAenn Brooks, Secretary 5/25/99  (503) 813-7072

i g
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Date Daytime Phane #




