2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P23570

1. Entity Name

PAULSON INVESTMENT COMPANY, INC.

Principal Place of Business

811 SW NAITO PKWY,
SUITE 200
PORTLAND OR 97204

Mailing Address

811 SW NAITO PKWY.
SUITE 20
PORTLAND OR 97204

2. Principal Place of Business

3. Mailing Address

AERTACH AR

Suite, Apl. #, efc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90001 034 ***150.00

I

City & State City & State 4. FEl Number 93.0789304 Applied For
Not Applicable
Zi Coun i ount iti
P ouniry Zp Country 5. Certiicate of Status Desred [ 98-79 Additional
Fes Required
6. Name and Address of Curtent Registered Agent — . _ 7. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Streset Address {P.0O. Box Number is Nat Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the plrpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tille i applicable.

{NOTE: Registared Agent signature required whan reingiating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

) 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [J Deleie ML ClChange T Addition
NAME PAULSON, CHESTER L NAME
streer aporess | 811 S.W. NAITO PKWY. #200 STREET ADDRESS
orv-si-ze - PORTLAND OR GiTY-ST-2ZIP
TITLE STD ] Dalete TITLE [ change [ Addition
MAME PAULSON, JACQUELINE M. NAME
streeT a0oREss | 811 SW NAITO PKWY, #200 STREET ADDRESS
orv-s-ze | PORTLAND OR CITY-S1-2p
T VDT T T T T T T T RS = i — A T T | e e s sy, —=c [ Change [ Adtition
NAME LAMEAR, KENNETH T. NAME
sTReer apoRESS | 811 SW NAITO PKWY. #200 STREET ADDRESS
crv-st-zp | PORTLAND OR CITY-5T-2IP
TITLE PD [ Delete TITLE I change ] Addition
HAME DAVIS, GLEN NAME
sreeT aDDRESS | 811 SW NALITO PKWY. #200 STREET ADDHESS
CITY-§T-2IP PORTLAND OR CITY-5T- 2P }
TIMLE [ Delete TITLE [ Change [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
MLE O Detete T [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

ered to

ke empowered.

I report ishrue and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ATDRS/AND TYPEDGR PRINTED NA F SIGNING OFFICER OR DIREGTOR

3)4/p1 503 243 pavoe
ode [

Daytima Phona #

%

CR2E034 (10/00)



