2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000006238 Feb 06, 2001 8:00 am
1. Enty Neme Secretary of State
COSTCO INSURANCE AGENCY, INC.
02-06-2001 90316 034 ***150.00
Principal Place of Business Mailing Address
989 LAKE DRIVE 999 LAKE DRIVE
ISSAQUAH WA 98027 ISSAQUAH WA 83027 7 l 2 1 6 ?
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §1-1895843 Applied For
Not Applicable
Zip Country e Country §. Certificate of Status Desired g0 $8'75 Addi!ional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - T B e T ‘Name ’ - —T
C T CORPORATION SYSTEM Street Add P.C. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD ree ress {P.O. Box Number is Not Acceptable)
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 of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE S $150.00 ecti N )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. .Erﬁz:'izn%ag:nilr?;u';g?ncmg O ?c‘ijd-ecc’iolohl'laegfe
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE AV Clchange  [SAddition
NAME ROEGLIN, GINNE M NAME Joun corevrd
smeer ancress | 999 LAKE DRIVE STHEETADORESS | g LAKE ORWE
orv-si-ze [ ISSAGUAH WA 98027 CIrY-S1-21P 1 s5AQud, wh 980377
TILE VS 7 Delets e Ol Changs [ Addtion
NAME BENOLIEL, JOEL NAME
sTReeT ApDREss | 999 LAKE DRIVE STREET ADDRESS
CITY-ST-2IF ISSAQUAH WA 98027 . CITY-S8T-2P
TLE AV M Delete TiLE Ol Change (] Addition
wwe_ (HASER,TMOTHYD . _ - ... o fuwe - fm -
streeT aooRess | 999 LAKE DRIVE STREET ADDRESS
CITY-ST-21P ISSAQUAH WA 88027 CiTY-ST-2IP
TITLE AV [ Delete TRLE [ Change ] Addition
NAME FRAGNOL|, DELLANIE P NAME
STREET Anoress | 999 LAKE DRIVE STREET ADDRESS
CITY-ST-2IP ISSAQUAH WA 98027 CITY-ST-2IP
e ASD ] Delete e [JChange [ Addition
NAME OLIN, RICHARD J NAME
STREET AuDRess | 999 LAKE DRIVE STREET ADDRESS
CITY-ST-21P ISSAQUAH WA 98027 CITY-§T-ZIP
TmE T [ elete E [Jchange [ Addition
NAME KAPLAN, HAROLD E NAME
sTreeT Aporess | 999 LAKE DRIVE STREET ADDRESS
CITY-5T-7iP [SSAQUAH WA 98027 CITY-S1-21P

of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607,
changed, or on an attachment witlh an adgréss, withall other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. I further certify that the information
indicated on this report or supplemental repart 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

Flerida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



