—

2001 UNIFORM BUSINESS REPOIRT (UBR)

1. Entity Name

DOCUMENT # F99000005987
PACIFIC PAPER MARKETING USA INC.

Principal Place of Business

806 S.W. BROADWAY. SUITE 300
PORTLAND OR 97205

Mailing Address

806 S.W. BROADWAY, SUITE 300
PORTLAND OR 97205

2. Pringipa! Place of Business

3, Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, efc.

FILED
Jun 05, 2001 8:00 am
Secretary of State

06-05-2001 30029 047 ***550.00

00057603

WA AR

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number 93_0794439 Applied For
Nat Applicable
Zp Country o Country 5. Certificate of Status Desired a $8.75 Additiona!
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Tax filing reguirement and elects 10 do sa.
{See criteria on back)

After MAY 1,20 11 Fee will bé $550.00
Make Check PayaE ?:Io Departn??m of State

Trust Fund Contribution.

C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
— ~ -1200.SOUTH.PINE.ISLAND.ROAD - - - - - == ¢ : —————— e e -
PLANTATION FL 33324
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
tignatura, typed or printed name ol registerad agent and title if applicable (NOTt Registered Agent signature raquired when rainstating) DATE
boT, I
9, This corparation is eligiblé to satisfy its Intangitle FILE NOW] |:FEE IS $150.00 10. Election Campaign Financing $5.00 way 2o

Added to Feses

0605703

CR2EG34 (10/00)

I

1. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PTD [ Delete TITLE [ change T Addition
NAME PETERS, JAMES R NAME

sTREET AD0RESS | 806 S.W. BROADWAY, SUITE 300 STREET ADDRESS

ChY-ST-21P PORTLAND OR 97205 CITY-ST-ZIP

TITLE vsD [ Celete TILE O change [ addition
NAME KNIGHT, ALICE O NAME

stageT a0oRess | 806 S.W. BROADWAY, SUITE 300 STREET ADDRESS

GITY-ST-21P PORTLAND OR 97205 CITY-ST-2ZIP

TIMLE Ch 3 oslete TTLE [ change [ Adaition
HAME ABOTOMEY, DARRYL NAME

sTRecT AnoRess | 685 BURKE ROAD STREET ADDRISS

ony-sT-2F | CAMBERWELL, AUSTRALIA OR 97205 _ cmr-st-ae

TILE D O Delete TITLE [O change [ Addition
weme | ESSEX, PETER_ _ _ . _ e Mo _ P
STREET ADCRESS | §85 BURKE ROAD STHEET ADDRLS§

oTe-s-2 | GAMBERWELL, AUSTRALIA OR 97205 ciry-st-zr

TITLE [ Delete TILE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TALE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

clTy-57-2IP CITY-ST-2IP

SIGNATURE L2 oce.d2,

SIGNATURE AND TYPED O

13. | hereby certify that the information supplied with this filing does not qualify fi r the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and thal ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or tha receiver or trustee empowered to execute this repor as required by Chapter 6§07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empoweret

er7 176G

] r . -é ——
) 2, F03- 27
HNTED NAME OF SIGNING GFFICE! OR DIRECTOR Date Daytime Phona #




