2001 UNIFORM BUSINESS REPORT !UBR) FILED

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e ) memt = T - T Name = ’ - - -
10;' US%H;%REAE(‘L}EN%YgBi% Street Address (P.O. Box Number is Net Acceptable}
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure required whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - "
Tax filing requirementg and elecls to do so. ¢ After MAY 1, 2001 Fee will be $550.00 19. Elig:l,(;:riag;ilr?gumi neing O f‘;j&gqor‘,ﬁ:‘;see
{See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VCD [ Delete TLE p) B Change [ Addition
NAME PAULSELL, FREDRICK O NAME PAWLSELL , FREDERICK O
STREET ADDRESS | 5208 NE 122ND AVE : STREETADDRESS | G0.0@¢ jJOE 14a0D AVE
cry-s-2p | PORTLAND OR O-STZP | PoRTLAND, DR  §3230-10FY
TIE cD O Delete TILE [ change [ Addition
NAME COHEN, EDWARD E NAME
STREET ADDRESS | 5208 NE 122ND AVE STREET ADDRESS
CITY-ST-2IP PORTLAND OR CITY-ST-2IP
TIMLE [ - . _,_ﬂnelgtg TITLE I Y . Ocaange B Addition |
NAME BROWN, PAUL M NAME PANIEL L. SPALDiNG
sTREeT ADDRESS | 5208 NLE. 122ND AVE STREET ADDRESS | S0 WNE  122AND AVE
cry-s-2¢ | PORTLAND OR 97230 CITy-g1-2P ConTLAND, OB 93430 — (03
TITLE T O Dslete TITLE O change [ Addition
NAME EVANS, ROSEMARY H. HAME
sTREET ADDRESS | 5208 NE 122ND AVE STREET ADDRESS
CITY-5T-2IP PORTLAND OR CITY-ST-2IP
TITLE D ¢ O Delete TITLE DS B Change [ Addliion
NAME COHEN, DANIEL G NAME Conen, DAMIEL G
sTREET ADDRESS | 5208 NE 122ND AVE . STREETADDRESS | S2.0@ NE 122N AVE .
cmv-s1-2F 1 PORTLAND OR an-stP | Pagriand, oR 93230- 10y
TILE P 1 Delste TITLE [ Grangs [ Addition
NAME STOCKTON, FREDERIC NAME -
sTreer a0DRESS | 5208 NE 122ND AVE STREET ADDRESS
GITY-ST-ZIP PORTLAND OR 97230 CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o 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 aﬁ;hmﬁlwnh an address, with all other like empowered.
SIGNATURE: _ ( Jor—7 Z S prte™ ) DANiEL L. SPacoils A3 APRO( 503.257- 8700

SIGNATURE AND TYPED OR PHINT? NAME OF SIGNIpG OFFICER OR DIRECTQOR Date Daytimea Phona #

T

DOCUMENT # P13079 . May 04, 2001 8:00 am
1. Entty Name Secretary of State
TRM COPY CENTERS {USA)} CORPORATION
05-04-2001 90161 044 ***150.00
Principal Place of Business Mailing Address
5208 NE 122ND STREET 5208 NE 122ND STREET
PORTLAND OR 97230 PORTLAND QR 97230 “wvvEFUUY
us us
P s v I A OREAT AR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  Q3-0815647 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 A.ddm""a'
ee Required

CR2E034 (10/00)



