FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFT FLORIDA DEPARTMENT GF STATE
CORPORATION. Serir . Mortar Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS : S e Cl’et ary Of St ate

DOCUMENT # P17974 (7)
RO ETRRE

1. Corporation Name

WILLAMETTE INDUSTRIES, INC.

Principal Place of Business Mailing Address
3800 FIRST INTERSTATE TOWER 3800 FiRST INTERSTATE TOWER
1300 S.W. FIFTH AVNEUE 1300 S.W. FIFTH AVNEUE
PORTLAND OR 97201 PORTLAND OR 87201 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated ar Qualified -
02/10/1988
2 Principal Place of Business 2a. Maiing Address 4_ FEI Numbar Applied For
(21] 1300 SW Fifth Avenue 2] 1300 SW Fifth Avenue 93-0312940 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. n B8.7H Additional
rz;l Suite 3800 2_7| Suite 3800 8. Certificats of Status Desired U $ Fes Requirsd
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
Z] Portland, OR ;ﬂ PQI tland., OR Trust Fund Contribution d Added to Féasﬂ
Zip Country Country _ | & This corporation owes or has paid the current year Intangible
24| 97201 EE USA -_] 97201 EI USA Parsonal Property Tax due June 30" _D Yes _E:_[_l}lg_ .
9, Neme and Address of Current Registerad Agent 10. Name and Addross of New Registered Agent B
CT CORPORATION SYSTEM #1| Name
;fgl[;‘%\;gﬁ I!"IS.L:?g?ngAD 82| Street Address {P.C. Box Number Is Not Acceptable) 7 ) o ; 7 ]
a3
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named sorperation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of diractors. | hersby accept the agpointment as registered
agent. | arn famillar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature. typed or printed name of regisierad agent and iz f applicabla. {NOTE. Registered Agent signature required when reinstatlng) . . DATE o
12, OFFICERS AND DIRECTORS . . 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12~
TILE & L DELETE 11TTLE I Change 17 Acdition
MNAME SWINDE.LS, WIU.IAM, JR- 1.2 NAME
srrecaporss | 5600 1ST INTERSTAT TOWER 1asmeeraopaess | 1300 SW Fifth Ave., Ste 3800 .
GATY-ST-ZP PORTWD OR _ Qrscrystop Portland, OR 97201 .
TE EVP T [1 OFLETE 21 TLE [X] change [ Addition
NAME KINNUNE, WILLIAM P. 2.2 NAME
smeet aponess | 9800 18T INTERSTAT TOWER 2asmesraooress | 1300 SW Fifth Ave., Ste 3800 P
CITY-§T-Z1P PORTLAND OR 2,4 CITY -§1-2P Portland, OR 97201 - ol ] L
TMLE EVP [_] DELETE 21 TITLE Change ] Addition
NAME ONUSTOCK, MICHAEL R. 22 NAME
smeeT aooress | 9800 18T INTERSTAT TOWER azsireeiaooress | 1300 SW Fifth Ave., Ste 3800 .
CITY - ST- 7P PORTLAND OR 34, CITY-ST-20 Portland, OR 97201
TILE VoI T DELETE 41TNE Chiange L] Addition
NAME PARSONS, JA. 4 2NAME
smesTapoess | 9900 15T INTERSTAT TOWER agsreeTao0REss | 1300 SW Fifth Ave., Ste 3800
GITY-S§T-21P POMQOR - secmy-st-z2r | Portland, OR 97201
THLE P o LT DELETE 51 TME President BT Change L Addition
NAMIE ROGEL, STEVEN R. 52 Naute William Swindells
smeer aooness | 3800 1ST INTERSTAT TOWER sysmeeTaooRess | 1300 SW FAfth Ave., Ste 3800 -
CIFY-§1-28 PORTLAND OR o s4CY-ST-2F | Portland. OR 97201
TTLE VP [ DELETE 6.1 TITLE Kl Change [ Addition
NAME MCNEILL, DON 6.2 NAME
smeer acomess | 3800 18T INTERSTAT TOWER s3smeeranoness | 1300 SW Fifth Ave., Ste 3800 T
ITY-ST-2P PORTLAND OR Pt ) _A-ewTVeEnF TRQriland, OR 97201
14. | hereby cestify that the information sugpliag with thig filing gbes not qugly for the exe| tﬁmn stated in Sgction 119.07(3){1), Fiarida Statutes. [ further certify that the Infarmation

indicated an this annual report or su| ¥ rendt is true gat accurate and that my signature &hall have the same legal effect as if made under cath; that ! am an

e.qmpovered 1o exscute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears In

officer or diractor of the corporatiol
on an gltachment with an adarek

Biock 12 or Block 13 if changed,

SIGNATURE-

1/9/98  503/227-5581

CRZEC34 (10/97)



