FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FOO000006238 P Secretary of State
Lol 3 01-13-2003 90725 001 ***750.00

1. Entity Name

COSTCO INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address -
999 LAKE DRIVE 939 LAKE DRIVE veuvere
ISSAQUAH WA 98027 ISSAQUAH WA 98027

A

L2659 Il

1v

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, elc. WHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
91 1895843 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add {P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed aarme of registered agent and title if appiicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State rust Fund Contribution. o Added to Fees
10. OFFICERS ANC DIRECTORS | ERP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME PD O celete TMLE Pisaighand vV 4 {(J Change  [Nraddition
NAME ROEGLIN, GINNE M NAME Pot+rick J. Calluns
staeer aporess | 999 LAKE DRIVE STREET ADDRESS | QOO Lerke. P rive _
orv-st-ze | ISSAQUAH WA 98027 : OITY-§T-21p %g(a guah, Wi O G271
THLE VS O etete TLE vS | Dicectur, B Charge [ Acdition
M BENOLIEL, JOEL b Juel Renolie !
sTReeT anoress | 999 LAKE DRIVE sTREET ADDRESS | QOO Litlet. Nrive
orv-sr-2r [ ISSAQUAH WA 98027 CIY-ST-2P g veth, WA OgaT
Tine AV [ Delete e ' [JChange [ Acdiion
HAME CONLON, JOHN HAME
STReeT AnoRess | 999 LAKE DRIVE STREET ADDRESS
CITY-ST-ZP ISSAQUAH WA 98027 CITY-ST-2IP
TITLE AV O pelete TILE [ change ] Addition
NAME FRAGNOLI, DELLANIE P NAME
STREET ApDRess | 999 LAKE DRIVE STREET ADDRESS
crv-st-2e | ISSAQUAH WA 98027 CITY-ST-ZiP
TITLE ASD [ Delete TIMLE [ change [ Addition
NAME OLIN, RICHARD J NAME
STREET aDDRESS 1999 LAKE DRIVE STREET ADBRESS
orv-sr-ze | [SSAQUAH WA 98027 CITY-§T-7IP
TITLE T [ Defete TITLE I Change [ Addition
HAME KAPLAN, HAROLD E NAME
STREET ADDRESS | 999 LAKE DRIVE STREET ADORESS
ar-st-ze - [ISSAQUAH WA 98027 CITY-ST-2IP

12. | hereby certify that the information supalied with this filing does nol qualify for the exemption stated in Section 11 9.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivar or pasteefernpgwered tepxecLte this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend-m A S6Awith allother like empowered.

L% REQUIRED O1=01-03  (UZ5)3|%-§ (0D

SIGNATURE:

2
i
PR @ NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




