 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 : FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION " Katherine Harrls : Jan 289 1999 8 . Ooam
ANNUAL REPORT  Secretary of State ) Secretary Of State
1999 . DIVISION OF CORPORATIONS
- 01-28-1999 90005 043 ***150.00
DOCUMENT # F96000000996
1. Corporation Name .,
WILLAMETTE VALLEY COMPANY
W
660 MCKINLEY §T. ' 660 MCKINLEY ST.
EUGENE OR 97402 EUGENE OR 97402
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed '
02/27/1996
2. Principal Place of Business 2a. Mailing Addrass . 4. FEI Number Applied For
21] 26] 930469759 Not Appiicable
Suite, Apt. #, stc. S " Suite, Apt. #, etc. . ] . . $8.75 additionat
72—! ) ;' . ‘ 5. Certifcate of Status Desired [ Fee Required
City & State City & State + | 6. Election Campaign Financing ' $5.00 May Be
’Z‘ ;I Trust Fund Contribution " Added to Fees
Zip - Country Zip __ Country 8. This corporation owes the current year Intangible
24 El ¢t 29 Eﬂ Personal Property Tax. [Oves [No
9. Name and Address.of Current.Registered Agent 10. Name and Address of Mew Registered Agent
R R L T 81| Name
\AfE iq JBPORPORA."ON SYSTEM P 82| Street Add P.0. Box Number is Not Acceptabi
""5“‘1200‘30lm’|':PINE |SLAND ROAD reel re_ss( 0. o:x ‘um er |s‘ (f cc‘:n?p-a ' e)'
PLANTATION FL 33324 ' a3
EH Lt 2 , A ey
LSRR e Tt 84| City T e et e gs | Zip Code ™
R ' - FL

A1, Puraua .;ﬁ,.the provisions of Sactions 607.0502 and.GO?:15{05.‘§FIprjda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Ligtice or registered agent, or both, in the State of Florida! Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. 1 am familiar with, -and accept the obligations of, Section 607.0505, Florida Statutes. K . ’

SIGNATURE e .

Slgnalura: typed or printed n'ama of registered agent and tile if applicable. (NOTE: Registered Agari signature required when reinstating); ; Ll DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD : [] DELETE 1.1 TMLE T TR [JcChange  [] Addition
NAME HARRISON, JOHN . 12NAME ’ .
sreeTanoress| 660 MCKINLEY ST. 1.3 STREET ADDRESS
CITY-ST-2P FUGENE OR 97402 14 CITY-5T-2ZP ‘
TILE ST [] DELETE 21TME [OChange ] Addition
NAVE THOMPSON, SALLY 22 NAME ‘ ' ‘ :
street aooress| 660 MCKINLEY ST. ) "~ N 235TREETADDRESS

EUGENE OR 97402 -: . .: v 2.4 CITY-§7-2P :
v ek 31TME [JcChange  [[] Addition
: \ » JOHN 32 NAME *

STREET AD! ISGOMCKINLEYST 43 STREET ADDRESS .
arv-st.ze | EUGENE OR 97402 34, CITY-ST-2IP o
TILE v ’ . {J DELETE 41 TMLE
NAME, OGDEN, WALKER ce e 4. 2NAME
stReeT Apoeess|-.660 MCKINLEY, ST. LU 43 STREET ADDRESS
City-ST-2P EUGENE OR 97402 - Qaacmy.srze ) . .
TILE v ‘ (] DELETE 51TITLE [JChange  []Addition
NAME " STEINKE, CLAYTON 52 NAME R
stReeTanoress| 660 MCKINLEY ST. 53 STREET ADDRESS
CITY-ST-2P EUGENE OR 97402 . 54.CITY-5T-2P : :
TME ‘”:;\ - - ’ [J DELETE BATME . . . [DChange -[]Addition
we | HARRISON, WILLLAM ! ' sae
STREET ADDRESS 660'MCKINLEY'ST. ’ 6.3 STREET ADDRESS
orv-stze + | -EUGENE OR'97402 . 64 CITY.ST-2P

14. | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on,this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an
officer or diréctorof the Corporation or the seceiver or trustee empowered to execute.this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or'Block:13 if changed, or on an attachment with an addrass, with all ather like empowered.

CR2E034(11/98}

SR RNATURE RRORED Se.. rres, YA s 2 il

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
B - e entimy Betih e e

'
'
'
'
'
'
'
1
'
|
'
|
'
|
'



