2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003091>= >~ "~ S§p OSFgﬁ(ﬁ)D&OO am
¢

~OK'S-CASGADE, ING— JULO 6 2000 cretary of State

A ) -
ﬂ}( 1 Ca.f Ca&{e 6;; mpany On'sZToonsll LGl 09-05-2000 90026 013 ***550.00
rd rd S - -
Principal Place of Business Maiing Address ~ tr-oiew oy veet
16372 177TH AVENUE SE 16372 177TH AVENUE SE
MONRQOE WA 98272 MONROE WA 98272
Suite, Apt. #, etc, Suite, Apt, #, elc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number —04-0593489— Applied For
Y- A0 772 Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. 'Name and Address of Current Registered Agent } ~ 7. Neme and Address of New Registered Agant == -
Name

HOWARD, HAROLD M

Street Address (P.Q. Bex Number is Not Acceptable)
* ROUTE 4, BCX 292

CHIEFLAND FL 32626

- ] City FL Zip Code

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

SIGNATURE
Signalure, typad or printec name of ragistered agent and m!g it applicable, (NOTE: Registared Agent signature required when rginstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $550.00- ) o
Tax 1i'.in; requlreme‘nt%n_d oheistodase, After SEPTEMBER 13, 2000 Min. wilf be $750.00 | '™ ﬁﬂ;"ﬁﬂn%agg’n‘::?b’szg‘:"°‘"g 0 fggfo";gfa
(See criteria on back) O Make Check Payable to Department of State ’
. T .. -, -OFFICERS AND DRECTORS |12 ~ ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P B Delete TE President Clchange B Addition
NAME KEENER, JOHN B NAME Daniel  Avhtr
STREETAODRESS [ 19111 92ND AVENUE NE SREELADDRESS | ) se3y oyl T hAviny I Porkwey
CITY-ST-2IP BOTHELL WA 98011 CITY-ST-2IP Clevt ’g wd UH \(y ) y?'
TITLE v LX'De[e]e TITLE CT'ﬁ ! ] Change mdditian
NAME KEENER, RAY W NAME Weyne Jrmnube {
STREET ADDRESS | 12703 217TH STREET SE STREETADORESS | ) g3y Fbbe  Thdvebrind Parkwe
CITY-ST-2IP SNOHOMISH WA 98250 CITY-ST-2IP 0[(, V‘-‘M {H Yyrd
me - = e 8T~ eme - e ce A o KDelets - e - coef cfize PrecplesTT  # £1 < — — -Flchange - fAddiion
NAME KEENER, JOANN NAME Wade McTwn 1‘7 re
STREET ADDRESS | 127083 217TH STREET SE SIREETADORESS | 12 2 - 177 bt §E
Cmy-51-21P SNOHOMISH WA 08290 - Cry-5i-2ip Kt w4527
TLE VP I oelete TITiE 4 Clchange [ Addition
NAME DARLING, ROSS NAME
STREET ADDRESS | ROUTE 1, BOX 910 STREET ADDRESS
CITy- T2 TWISP WA CITY-§1-21 ‘
TILE P (R Detete TINLE Clchange [ Addition
NAME SONNICHSEN, HOWARD NAME
STREET ADDRESS | BOX 448 STREET ADDRESS
CITY-§1-2IP TW'SP WA X CITY-S1-2IP
TITLE O celete TITLE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 receiv or trustea empowered to 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 attachin th an address, with all 0 ke empowered.
FP-290Da

SIGNATURE: x ____

CR2E034 (5/00)



