———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 amE

DOCUMENT #  P13079 Secretary of State
TRM COPY CENTERS (USA) CORPORATION 05-19-2002 90193 002 ***150.00 =
Principal Place of Business Maliling Address
5208 NE 122ND STREET 5208 NE 122ND STREET
PORTLAND OR 97230 PORTLAND OR 97230
us us . :
S S— TSR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93'0815647 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

——— -

T Tre—— - e v . Néfné' - B = = . B
cr CORPORATION SYSTEM Street Address (P.Q. 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 registered office or registered agent, or hoth, in the State of Flarida,

R . v .
L R T R |

SIGNATURE

Signature, typad or Ermlen name of registerad agent and fite if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
. . T T . H

8. This corporation is eligible to safisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Feps

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition §
NAME PAULSELL, FREDRICK 0 NAME &
STREET ADDRESS | 5208 NE 122ND AVE STREET ADORESS §
env-sT-2¢ | PORTLAND OR 97230-1074 CITY-§T-2IP Y
TITLE (#))] B¢ Delete TILE Cr [Jchange B Additicn %
N COHEN, EDWARD E N TEPPER, KEWNETH L.

STREETADDRESS | Sa0% N& 112~ Ave
CITY-ST-ZP pbﬂ.TLAﬂb' OR. 93230

STREET ADDRESS | 5208 NE 122ND AVE
cre-stz¢ | PORTLAND OR

TE e . | PReEsTRENT, .- 5 Change _[] Acdifion
NamE SPALDTU G, DAOTEL L
STREETADDRESS | S2og mE 122 Avg

CITY-ST-2P PorTLAND o 43230

L L e o I
NAME SPALDING, DANIEL L
STREET ADDRESS | 5208 N.E. 122ND AVE
an-st-zP | PORTLAND OR 97230

TIMLE T [J pelete TITLE ) [ change [ Addition

NAME EVANS, ROSEMARY H. NAME

STREET ADDRESS | 5208 NE 122ND AVE STREET ADDRESS

CITY-ST-21P PORTLAND OR CITY-S1-2IP

TITLE DS O Delete N R [ change [ Addition

NAME COHEN, DANIEL G NAME

STREET ACDRESS | 5208 NE 122ND AVE STREET ADDRESS

CITY-ST-2IP PORTLAND OR 97230-1074 CITY-§7-2IP

TITLE P X Delete TITLE Y [ Change {3 Addition
. NAME STOCKTON, FREDERIC NAME TTerNey, DANTAL. T

STREET ADDRESS | 5208 NE 122ND AVE STREETADORESS | SLOE g 120" Ave

CiTY-S$T-2IP PORTLAND OR 97230 CITY-ST-21P Poa:n. Avp DR 94343 p

13. | hereby certify that the information 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 accurale and that my signalure shall have the same legal effect as if made under oath; that | am an gificer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

aE@UﬂRmM, K. EuANS 4,19}01 ' (s03)257F -84

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona ¥

IGNATURE AND TYPED




