2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P23570 May 05, 2000 8:00 am

1. Entity Name
PAULSON INVESTMENT COMPANY, INC. Secretary of State
05-05-2000 90078 044 ***150.00

Principal Place of Business Mailing Address

237 SW FRONT AVE. 811 SW FRONT AVE.
SUITE 200 SUITE 200 UUURULY [
PORTLAND OR 97204 PORTLAND OR 97204-3332
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 804 Applied For
93-0789 Not Applicablg
Zi i G iti
P Couniry e ountry 5. Ceriificate of Status Desired O $8.75 Additional
- . - . - - R I — . .. FeeRequired
6. Name and Address of Current Registered 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
Cit ' : =1 Zip Code
i L - FL | #Pee
8. The above named entiry submits this statement for the purpose of changing its registsred office or registered agent; or both: in the State of Florida, - * 1 ©-oadi Wt
" SIGNATURE _ :
Signature, typed or printed name of registered agent and title f applicable ™ (NOTE: Registared Agent signature required whan reinstating) DATE
. S e ’ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o O
Ny : Trust Fund Contribution. Added fo Fees
(See criteria on back) X Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delste Tne O Change [ Addition |
NAVE PAULSON, CHESTER L NAME ]
sTreeT Aoaess { 811 S.W. FRONT AVE STREET ADDRESS §
CITY-ST-2P PORTLAND OR GiTY-81- 7P W
i
TITLE STD [ oelete TITLE [Clchange [ Acdditicn | O
NAME PAULSON, JACQUELINE M. NAME
streer anoress | 811 SW FRONT AVENUE . SIREET ADDRESS
om-stz | PORTLANDOR T (105 S e _
WILE VD [ Delete TILE [ Change [ Addition
NAME LAMEAR, KENNETH T. NAME
sTReeT ADoREss | 811 SW FRONT AVENUE STREET ADDAESS
CITY-$T-219 PORTLAND OR CiTY-S5T-2P
TITLE D [ Delete TTLE [ Change [ Addition
NAME DAVID, GLEN NAME
sTreeT A0oAEss | 811 SW FRONT AVE STREET ADDRESS
CITY-ST-2IP PORTLAND OR CTY-ST-2P
TmLE 1 Gelete NTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-ST-21P CiTY-ST-ZIP
TME O3 pelete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
13. | hereby certify that the information guppli does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplerp@ial rg e add accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgirk Y Avaredfto execute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, cr on an attachi L Jresgwilh allfother like empowerad.
R TP
¥ T S T N i (7 - ,_U I
SIGNATURE; Q’i’kxju =P ree Vavis 24%/00 505 2M3-LOOD
OR DIRECTOR I T Cae Daytime Phone # N




