2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MACMILLAN BLOEDEL {U.S.A.) INC.

DOCUMENT # FG9000003151

Principal Place of Business

5895 WINDWARD PARKWAY. SUITE 200
C/Q ANN M, RUOTSALAINEN
ALPHARETTA GA 30005

Mailing Address

5895 WINDWARD PARKWAY. SUITE 200
C/O ANMN M. RUQTSALAINEN
ALPHARETTA GA 30005-8805

2, Principal Plage of Business

3. Mailing Address

Do rhdeiser (U S AN

Suite, Apt. #, etc.

Suitd, Apt’#, etc.

Tax Dept. CH2E29 | pp foox

L

(I

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90059 037 ***150.00

I

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to 4o so.
(See criteria on back)

a

After MAY 1, 2000 Fae will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
! oL Ormnen (/{.)/4 52-1552443 Not Applicable
Zip Country Zip Country " ) $3 75 Additional
. Certifi d ' ;
C)% “f 77- quq Lx5ﬁ 5. Certificate of Status Desire [] Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 J
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florda.
SIGNATURE F -
Signature, typed r printed name of registered agent and tile it applcacle, {NOTE' Ragistared Agent signature required when reinstating) DATE
| o iselidible to satisfy it ble m
8. This corperation is.eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Delete TITLE D) rechse [ change Addition
NAE ANDERSON, ROBERT x A Tovmes R_Weiler % :
STREET ADDRESS | 925 WEST GEORGIA STRFET siRErTanDEss | BBLeleD LD 2y er hevedger Loy S
cmv-st-ze | yANCOUCER, B.C. V6C 312 CITY-ST-7IP federod LD ay WhH q¥003
Tiite DS (3 Delete THie Dir eckvv e []Change  B=Addiion |+
NAME MYNETT, GEOFFREY E NAE Scott R, youw=s hell
streeT anoRess | 925 WEST GEORGIA STREET STREETADDRESS | 320 03 W ey e hacuser ey S
bw-sr-zw VANCOUCER, B.C. VeC 3L2 CiTy-st-2Ip Federod Waw (oA {¥co>
TITLE P B¢ Delete TITLE D reciwy ¢ [ Change [ Addition
Name STEPHENS, WILLIAM T NAME Roebert . Douc,cl\j
STREET ADDRESS | 925 WEST GEORGIA STREET STREETADDRESS | B, (p33 LD eufer heve s er Loy s
tv-sT-zP | YANCOUCER, B.C. VeC 3l2 Ciry-sr-2Ip Federad Wagy WA %003
TITLE D K Detete TITLE President ~ [J Change B Addifion
NawE ERNST, FREDERICK V NAME Sheve, R, e
sTreet s00fess | 4001 CARMICHAEL ROAD, STE 300 steeracnness | 3BloG3 O ey naeusr Lay s
or-sTap | MONTGOMERY AL 36106 or-st2p | Federal LOau WA Q3003
TME DAS B Defete TME Ass i stant SEcr e&a,rj [J Change 2] Addition
NAME ROUTSALAINEN, ANNDERICK M NANE Loceyg 6>, Prilock
STREET ANORESS | 4001 CARMICHAEL ROAD, STE 300 STREETADDRESS [ B Dlple > LU et heeuser S
Ciry-ST-2IP MONTGOMERY AL 36106 CiTy-57-21P Fed erad Way WH 9 %003
TITLE vD O pelete TITLE JFP = P Change [ Addition
NAME CRAIG, RUFUS H NAME
STREET ADDRESS | 4001 CARMICHAEL ROAD, STE 300 STREET ADDRESS
ov-s-zp | MONTGOMERY AL 36106 CiTY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shail have the same fegal effect as if made under oath: that | am an officer or direcior

indicated on this report or supplemental report

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCH

L:bPe:)] [a)

Statutes; and that my name appears in Block 11 or Block 12 if

Baylime Phone #




