2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P13079 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
TRM COPY CENTERS (USA) CORPORATION ccretary or State
01-25-2000 90116 014 ***150.00
Principal Place of Business Mailing Address
5208 NE 122ND STREET 5208 NE 122ND STREET
PORTLAND OR 97230 PORTLAND OR 972301074
us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper L] App\}ed For
930815647 oo
Zip Country Zip Country i . $8.75 Additional
L i ~ — B 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.
RPN R
SIGNATURE __& v~ v v, v .7
Si.gnal‘ura.‘lypald ar .prir:lteld Arla..rp‘a ot registared agent ard utie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intzngibla FILE NCW!!! FEE IS $150.00 4 . an Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Eee will be $550.00 0. E:ig'gzn%ag;?r?gmi::”c'”g O f?éggoﬁgiyefe
(8ee criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS _I_12. ADDITIONS/CHANGES TQ QFFICERS AND OIRECTGRS IN 11
TMLE veh [ Dslete TME [] Change ] Additioy
NAME PAULSELL, FREDRICK O HAME
STREETADDRESS [ 5208 NE 122ND AVE STREET ADDRESS
CRY-S1-2P PORTLAND OR CITY-57-71P
TITLE CcD O Delete TIME O Change [ Additioi
NAME COHEN, EDWARD E NAME
STREETADCRESS | 5208 NE 122ND AVE STREET ADDRESS
TiTY-$1-2P PORTLAND OR CITY-5T-T1P
TImLE s 7 -7 00T - ' Delete e T ST T oosT e o T - {0 Change (] Addition
NAME BROWN, PAUL M NAME
STREET ADORESS | 5208 N.E. 122ND AVE STREET ADDRESS
CITY-51-219 PORTLAND OR 57230 CITY-ST-21F
TITLE T [ Detets e O change  [] Additior
NAME EVANS, ROSEMARY H. NAME
STREET ADDRESS | 5208 NE 122ND AVE STREET ADDRESS
CITY- ST-ZiP PORTLAND OR CITY-ST-21P
TITLE D O Delete THLE ‘ [ Change [ Acdition
NAME COHEN, DANIEL G NAME
STREET ADDRESS | 5208 NE 122ND AVE STREET ADDRESS
CITY-§T-2IP PORTLAND OR CITY-ST-2IP
TILE P ) Delete TITLE O Change (O Additiou
NAME STOCKTON, FREDERIC NAME
STREET ADDRESS | §208.NE 122ND AVE STREET ADDRESS
CITY-§1-2P PORTLAND OR 57230 CITY-§T-21P

13. { herehy cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 erppowered.

SIGNATURE: _/Lazzzcr? NA AR [ Jf2000  (%523)57-87

SIGNATURE AND TYPED OR#AAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

= A\l




