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UCC SERVICES

Fax:8506816011

Rer 15 2009 14:07 P.02
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIO

Fursuant fo the provisions of sections BOZ.0502, 6170502, 697.1508, ar 617.1308, Flarida Sianwtes, this
stctement of change s submitted for a carporation organized under the laws of the State of _DELAWARE

in wrder 1o change s registered office or registered agent, or both, in the State of Florida
1. The name of the corporation

PCC Specialty Products, inc.
2. The principal office address: 4650 SW MACADAM AVE STE 300 PORTLAND, OR 97239

3. The mailing address (if different), NOT APPLICABLE

4. Date of incorporation/qualification: 99/09/1999

Document mumber: F99000004668
5. The name and sureet address of the current registered agent and registered office on file with the
Flodda Department of State:

€ T CORPORATION SYSTEM 1200 SOUTH PINE ISLAND ROAD PLANTATION FL 33324
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘{,’,;; o r—
{if changed): r|:"\1 é - [ 1§
NRAI Services, Inc 'r-g‘“ ::a o
] . o -
2731 Executive Park Drive, Suite 4 ’E%;:, <
(P.O. B NOT ncoepiubie) e
Weston, FL 33331
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if signing on behalf of an entity

LORI STUHLMAN, ASST SECY

TTyped or Primod Naame)

« % « FILING FEE: 83500 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2IEG4S (8/05)



