2000 UNIFORM BUSINESS REPORT .(UBR)

DOCUMENT # ;QFO@RZD FILED
1. Enlity Name u[&% May 24, 2000 8:00 am
Secretary of State
PCC Holdings, Imc. 05-24-2000 90264 001 ***300.00
Principal Place of Business Mailing Address
825 NE Multnomah 825 NE Multnomah
Suite 1800 Suite 1800
Portland, OR 97232 Portland, OR 97232
2. Principal Place of Business 3. Mailing Address 1 {? i 2 5
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
93-1158641 Not Applicable
Zip Country Zip ) Country 5. Cerlificata of Status Desired O g.g';glﬁsgﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT Corporation System

1200 South Pin‘e Island Road Street Address (P.O. Box Number is Not Acceptable)
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, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and Ltle it spplicable. [NOTE: Regislered AQent signature required when reinstating) DATE
-9~This corporation is eligible 10" satisfy its-Intangible — o : o e e - -
Tax filing requirement and elects lo do so. 10. iﬁ;llgﬂn(;aéni::?guEg::lncmg I i{:jngUhli?é sBe
(See criteria on back) _a . '
1. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT & DIRECTOR D Delete TTLE ) D Change D Addition
NAME Craig N. Longfield NAME
STREET ADDRESS 825 NE Multnomah, Ste 1800 STREET ADDRESS
CITY-ST-2IP Portland, OR 97232 GITY-ST-2P
TITLE VICE PRESIDENT 3 Delete TE . [} Change [ Addition
NAME Jon Michael Luce NAME y
STREETADDRESS | 825 NE Multnomah, Ste 1800 STREET ADDRESS -
ev-st® | Portland, OR_ 97232 . _ . QST | .
TITLE SECRETARY 1 pelete TITLE [ change [ Addition
NAME Lenore Martin : NAME
ADDRI
SWIAVIESS | 825 NE Multnomah, Ste 1800 i
= Portland, OR 97232 .
TITLE TREASURER O Detete TITLE [ change [ Aadition
NAME cqqs HAME
STREET ADDRESS Bruce N. Williams STREET ADDAESS
CYST_7P 825 NE Multnomah, Ste 1800 CI-51-ZP
Portlamd, OR 57232 - P
TITLE 3 oelete TITLE [ Change [ Addition
NAME ' ) NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-5T-2IP ) GITY-ST-2IP
TITLE O pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-sT-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3){i}, Fiorida Statutes. | furher 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 under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. '

SlGNATUR%,//MWIﬁchael T. Winslow, Asst. Secretary 5/9/00 (503) 813-7072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytirna Phone #

CR2E034 (9/99)



