2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37351 .

1. Entity Name

CLASSIC RETIREMENT CORP.

*

. st
i el

[
e

01 MAR -7 PH 2: 35

Principal Place of Business

ATTN: DELLANE GOLSON
P.O. BOX 14111
SALEM OR 97309

Mailing Address
ATTN: DELLANE COLSON

P.0. BOX 14111
SALEM OR 97309

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

IR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 93'0169627 Applied For
Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [] ~ $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Accepltable)
% C T CORPORATION SYSTEM
1200 SOUTH 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 both, in the State cf Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agert signature required when reinstating} DATE
. T P . m )
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE D) crange (] Addition
NAME COLSON, WILLIAM E. NAME
STREET ADoResS | 2250 MCGILCHRIST ST. SE STREET ADDRESS
omv-s-zf | SALEM OR CITY-5T-2P
TITLE v [0 Delets TITLE [CJchange [ Addition
e s |, DARIEL B e INNNO3813503——5
staeeT aporess | 2105 N, 30TH STREET STREET ADDRESS -3/038/01 —01104--006
om-sT-2P | TACOMA WA envstzb_ | e #AOR T, 00 e 15000
me |8 7 [ oelsta ME [C]Change ] Addition
NAME COLSON, BARTON G NAME
sTreet acoress | 2250 MCGILCHRIST ST SE STREET ADDRESS
erv-s-2p | SALEM OR CITY-ST-2P
TITLE T [ Dakte e O change [ Additicn
NAME BRENDEN, NORMAN L. NAME
STREET ADORESS | 2260 MCGILCHRIST ST. SE STREET ADDRESS
omv-sT-2p | SALEM OR CITY-ST-2P
TILE D O Delete TILE I change  [J Addition
NAME COLSON, WILLIAM E. NAME
STREET ADDRESS | 2250 MCGILCHRIST ST. SE STREET ADDRESS
omv-st-2P | SALEM OR CITY-ST-2Ip
TITE D O Delete TIME [ changs [ Addition
HAME BRENDEN, NORMAN L NAME
STREET ADDRESS | 2250 MCGILCHRIST ST SE STREET ADOAESS
om-s-2P | GALEM OR 97302 CTY-§T-2P

13. 1 hereby certity that the information supptied with this filing does not gualify for the exemgption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmei

SIGNATURE:

address, with gt other likezmpowered.
;/ mML.ﬁrm ’/}L{/ol

&% 370101/
¥ 7209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dats Daytime Prone #

0605766

CR2E034 (10/00)



