L ]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P17974 ng 04,t 2000f8§20tam
~ Enty Name ecretary of State

WILLAME'TE INDUSTHlES' INC 02-04-2000 90070 045 ***150.00
Principal Place of Business Mailing Address
1300 SW STH AVE 1300 SW 5TH AVE
STE 3800 - STE 3800
PORTLAND OR 97200 PORTLAND QR 97201-5644
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
' 93-0312940 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

8, Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- C e e . .. - - Name - -~ — —. oz =T —_ .. . - -
CT CORPORATION SYSTEM Streel 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 registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title i applicable. (NOTE: Ragistered Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election C ian Fi )
T e 53 o6 . Ko WAY 2000 raswomgsiogy | 1 SR Cooug ey ) 9500wy
(See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE C O delete TITLE [(J Change (] Addition
NAME SWINDELLS, WILLIAM, JR. NAME
STAEET ADDRESS 1300 sw STH AVE STE 3800 STAEET ACDRESS
CITY-ST-7ZIP PORTLAND OR 9?201 CITY-ST-2IP
TMLE EVP [ Delete TITLE ; [ change [ Addition
NAME KINNUNE, WILLIAM P. ‘ NAME -
STREET ADDRESS 13m Sw 5TH AVE STE 3800 STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97201 CIy-5T-2IP
TITLE EVP . Oelety Qe . o ) o [Dchenge [ Addition
NAME ONUSTOCK, MICHAELR. —~ — 77—~ 7 NAME )
STREET ADDRESS | 1300 SW 5TH AVE STE 3800 STREET ADDRESS
CITY-ST-2ZIP PORTLAND OH 97201 CITY-5T-2IF
TITLE VST R Dolete TITLE EVPST [ Change K1 Addition
NAME PARSONS, J.A. NAME Hawley, Greg W. )
STREET ADDRESS 1300 Sw STH AVE STE 3800 STREET ADDRESS ‘._1300QSW'F:L£ th Ave. s Ste 3800
ery-5T-2° PORTLAND OR 97201 Ciy-51-2°F Portland, OR 97201
THLE P [ Delete TITLE ‘ [ Change [ Addition
NAME MCDCUGALL, DUANE C NAME
STREET ADDRESS 1300 sw 5TH AVE STE 3800 STREET ADDRESS
cmy-S1-2iP PORTLAND OR 97201 GrTy-ST- 28
TMLE VP [ Delets TILE (J Change [ Addition
NAME MCNEILL, DON NAME
STAEET ADDRESS 1300 Sw 5'“-' AVE STE 3800 STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97204 o CITY-§T-7IP
13. | hereby certify that the inforgadtion supplied wilkrthis filing/does Talify for the exemption stated im&gction 118.07(3)(), Florida Statutes. | further cerlify thal the information

indicated on.this report or glpplemental repoyis true and accyrdte and that my signature shall have the 8ame legal effect as if made under oath; that | am an officer or director
of the corporation or the rfceiver or inistee edipoweree 1o exgute this report as reguired by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attaciiment with ah address, withAll cther Ace empowered.

SIGNATURE: (e e 1/26/00 503/227-5581

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Fhane #

MW

, CR2E034 (9/99)



