b4
%, 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

b =
DOGUMENT # F96000006638 Feb 02, 2000 8:00 am
1. Entity Name
A NG CORPORATI Secretary of State
SHIR RVICING CO TION 02-02-2000 90041 046 ***150.00
Principal Place of Business Mailing Address
1776 SW MADISON STREET. SUITE 300 1776 SW MADISON STREET. SUITE 300
PORTLAND QR 97205 PORTLAND QR 97205-17115
T [ AT T
1776 SW Madison "1776 SW Madison
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmnber Applied For
Portland, OR Portland, OR 93-1226008 Not Applicable
Zip Country Zip Country . . $8.75 Additional
97205 USA 97205 USA 5. Certificate of Status Desired O Fee Required
- ===~z Name and Address of Current Registered-Agent = m——= | e ——=""2e—-7 = Name and°Address ot-New-Reglstered-Agent RS
Name
CORPORATION SEFMCE COMPANY Slreet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and titte if applicable, (NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax tiling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:ﬁ:rzag] f::lr?;uir: neing n ??d'gqohf:i‘;sa 8
(See criteria on back} 5 Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS I 12, ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e CEOS Delete Tme President & Director O Change {7 Audition | &
HAME WIEDERHORN, ANDREW NAME Jay Memmott %
sTreet apeRess | 1776 SW MADISON ST. SUITE 300 STREETALDRESS | 1776 SW Madison 2]
omv-st-zf | PORTLAND OR 97205 On-5T7° | Portland, OR 97205 \éj
TME P Delete TITLE VP & Assistant Secretary ¥x Change [ Agditien | O
NAME MENDELSOHN, LAWRENCE NAME Laurie Magee
STREET ADDRESS | 1776 SW MADISON STREET, SUITE 300 STREETADDRESS | 1 776 SW Madison
CITY-ST-2P PORTLAND OR 97205 CITY-ST-ZIP 1 97205
e T YT = W‘wﬁw*ﬁ THET “Directar e K Chiange L Addition |
NAME KEPP, KENNETH NAME
STREET ADDRESS | 1776 SW MADISON STREET, SUITE 300 STREET ADDRESS Stephen Glennon
om-si2¢ | PORTLAND OR 67205 . rvsrze | 1776 SW Madison
TILE v Delete TITLE e [(Jchange [ Addition
" NAME BERCHTOLD, DONALD NAME
STREET ADCRESS | 1776 SW MADISON STREET, SUITE 300 STAEET ADDRESS
CITY-57-2IP PORTLAND OR 97205 CITY-ST-2IP
TITLE v Delete TILE [JChange [ Addition
NAME TASSOS, CHRIS NAME .
STREET ADDRESS | {776 SW MADISON STREET, SUITE 300 STREET ADDRESS
orv-s1-22 | PORTLAND OR 67205 oy-s7-2p
TLE bl I Delete TITLE DO thange [ Addition
NAME VINCENT, PHILLIP NAME
staeer aooRess | 1776 SW MADISON STREET, SUITE 300 STREET ADORESS
CITY-ST-2IP PORTLAND OR 97205 ('\ CiTY-$T-2IP

13, | hereby certify that the information supplidd wW is filing does not qualify for the exemption stated in Sect
indicated on this repert or supplemental re
of the corporation or the receiver or trustee

changed, or on an atlachment with an addres!

SIGNATURE:

(ih all other like ermpowered.

tyle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
phered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ion 119.07(3)(i), Flarida Statutes. | further certify that the information

SIGNATURE AND TY! OR PBMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

e s R
2. .Jay. Memmott, President & Director 1/27/00 503—233—5fﬂo




