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

. .PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BEAR CREEK STORES, INC.

DOCUMENT # FQ7000002701

Principal Place of Business

2518 S PACIFIC HWY
MEDFORD OR 97501

Mailing Address

2518 § PACIFIC HWY
MEDFORD OR 97501

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90014 047 ***150.00

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/21/1997
2. Principal Place of Business 2a. M-agrjgékggr%s‘i ATV, TAX DEPT 4. FEI Number Applied rfor
21] 26] ‘Mmadfard of 270l 93-1156652 Not Applicable

Suite, Apt. #, etc.

22]

Suite, Apl. #,etc.

5. Certifcate of Status Desired O

27]

$8.75 Additional

Fee Reguired

City & State City & State” - — -s:*Ebcﬁon-GempaignAFinancing_:D_____$5.00;May_Bﬁ_u__
E\ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;\ ‘E\ ;\ i;\ Personal Property Tax. OvYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM > Carpoyalion S€ FLice Lom r.o)a A gl
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable
PLANTATION FL 33324 [0/ Hays STrecl
83 d
84| City 85] Zip Code
7atlaha ssee. FL 246/

14. Pursuant to the provisions of Sections 607.0502
office or registergd agent, or both, in the Stat
agent. | am fagdli i aceept thy

607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

f Flofida. Such change was authorized by the oorpxaﬁTt'ss bx!g é:h(irectors. | hereby accept the appointment as registered
S

ligations/of, Sgction 607.05%{?@% i}a.hkbzar’

_2:25-99

SIGNATURE N
‘or printed name of AagillaTEd aghnt and (it Y applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J DELETE 11TME - [)Change [ Addition
NAME WILLIAMS, WILLIAM H 12 NAME
streeT anoress| 2918 S PACIFIC HWY 1.3 STREET ADDRESS '
CiTY-ST-2IF MEDFORD OR 1.4 CITY-ST-2IP 5B
TITLE v J DELETE 21 7ITLE [CChange [ Addition
NAME GOODING, DALEH 22NAME
streeaporess| 2918 8 PACIFIC HWY 23 STREET ADDRESS
CITY-ST-21P MEDFORD OR 2.4 CITY-ST-2IP _
TLE VT [ DELETE 31TME §Change [ Addition
e DAILY, JOHN C aznae Daule Y Tl C.
stReeTanoress| 2918 S PACIFIC HWY 23 STREET ADDRESS
CITY-ST-7P MEDFORD OR 34, CITY-ST-ZIP
TITLE S ] DELETE 41TME K| Change [ Addition
NAME BECK, EDWARD W 4. 208ME
streeTanoress| 2518 S PACIFIC HWY aaseeTanoress | 44y MarKeT STREET
CITY-ST-2IP MEDFORD OR 44 CITY-5T-2IP San Francisco, <A
TME D [T DELETE 5.1 TITLE []Charge [ Addition
NAME TAIT, NANCY L 52 NAME
streeTaporess| 2518 S PACIFIC HWY 5.3 STREET ADDRESS
CITY-ST-ZIP MEDFORD OR 5.4 CITY-5T-ZiP
e D [ DELETE 6.1TMME CiChange L Addition
NAME ORR, CHARLES L 6.2 NAME
sreeTanoress) 444 MARKET STREET 63 STREET ADDRESS
CITY-§T-2IP SAN FRANCISCO CA 64 CITY-ST.2IP

14, | hereby certify that the information supplied with this filing does n
indicated on this annual report or supplemental annual report is tr
officer or director of the corporation ot the receiver or trustee empowere

an attachmentywith an address, with all other like empowered.

Block 12 or Block 13 if changed, or oa

SIGNATURE: é":‘-«st' AEOLIRED
SIGNATUR 5 TYPED OR PRINTED NAME OF SIGNING,

3-3-9
Date

OFFICER OR DIRECTOR

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
we and accurale and that my signature shall have the same legai effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Daytfne Phona #

%

CR2E034 (11/98)



