FILED
2006 FOR FROFIT CORPORATION Apr 24,2006 08:00 AM
Secretary of State

DOCUMENT # F98000004668

1. Entiy Name T
PCC SPECIALTY PRODUCTS, INC.

Principal Place of Busines® = Malllng Address .
4650 SW MACADAM AVE C T 4G50 SW MACADAR AVE
STE-300 STE-300

PORTLAND, OR 87239-4262 PORTLAND, OR 97239-4262

AR R AR

03212006  No ChgP CR2EU34 {11/05]

DO NOT WRITE IN THIS SPACE rRIT— R
08-1114587 Not Applicable

O $8.75 adatonat
Foa Raquired

L5. Cartificate of Status Deslrag

B. Nams and Address of Current Reglstered Agent

C T CORPORATION SYSTEM ' S DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD — -

PLANTATION, FL 33324 iN THIS SPACE

3. The abave nemed entily submits this statement far the purpose of changing its raglsiered affice or registered agent, or botk, i the Stata af Florida. | am familiar with, and acespt
\he obiigations of registered agent.

SIGNATURE
Signmure, yped Ot prinled namte of ragisterad agen! and (Ma I sppfcabis fROTE: Rag!siarad Aganl signalure reguirsd when ralnaialing} OATE
4. Erection Campaign Financing $5.00 ey Bo
1 FE 5 ¥
Aﬂ»erF gifyﬁ?‘;aqe FE,'&]‘?[" f: sug5u_on Trust Fund Conribution, (] Added lo Fees
14. OFFIGERS AND DIRECTCRS 1
e <o
NAME DONEGAN, MARK

SIEET ALORESS | 4850 SW MACADAM AVE., SUITE 300
oreSTIP | PORTLAND, OR 87204

e VO

NAE LARSSON, WILLIAM D (ROon0SeR4T -
STREET ADERESS | 4650 SW MACADAM AVE., SUITE 300 . | A0 /05 ~300 33013 1old. Uy
Giv.§T2¢ | PORTLAND, OR 97201 St

mEe D .

NAME DELANEY, GREGORY M 3

STREET ADDRESS | 11876 PERRY HWY., BLOG. 3, STE. 3301

Gre-sTr | WEXFORD, PA 15090 _ DO NOT WRITE

TLE v

HeME KONKOL, DENNIS' : , , . IN TH'S SPACE

STREET AUDRESS | NHO W 24075 RIVERWOOD OR.
GiTY-ST-ZP PEWAUKEE, WI 53072

WE MGRM

HAME DONEGAN, MARK

FTREET AGURESS | 4650 SW MACADAM AVENUE, STE 440
}ﬁﬂ-st-m’ PORTLAND, OR 97239 T

TOILE MGRM - . ..
NAME COOKE, ROGER A

STREET RDIFESS | 4650 SW MACADAM AVENUE, STE 440
CITy-51-29 PORTLAND. OR 87238 i

-
12. | haraby certily that the information su%:mifed with his filing does not qualify far the exemptions contained in Chapter 118, Eladda Slalutes. § further conify that the Intfarmatian
indicated an Wis repon of supplemenial report is ue and accurale and tha! my signaturd shall have the seme 'epal effect as i mada undar oathy, that | am an efflcer or diractar
of ihe corooration or tha receiver of trustes empowered ta axeculs this repor! as required by Chapter 607, Flosida Statutes; and that my nams appeéars i Block 10 of Rlock 11 it
changed, or o7 an altashroent with an addsess. with all oiher like ampewsred.

SIGNATURE: __F ez 2787 Mok K Pask%p]r 3 112 ot

NGNATURE AND TYPED OR MUNTEDINAME OF SIGNING DEFICER OR DIRECTOR,

Daytima Phone #




