" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14754

1. Entity Name

COSTCO WHOLESALE CORPORATION
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Principal Place of Business Mailing Address
999 LAKE DRIVE 999 LAKE DRIVE
ISSAAQUAH WA $8027 ATTN: LICENSING DEPT.

ISSAQUAH WA 93027-8990
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2. Principal Place of Business 3. Mailing Address H"ul“ III ||| I |||| ‘ I | | | |
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 91-1293280 Applied For
Nat Apglicable
i Counts Zi i
Zp ountry ip Country 5. Certificate of Status Desired  [] $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

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

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Sighature, typad of printed name of registered agent and Ltle if applicable. {NOTE" Registered Agent signature required whan reinstating) DATE
] o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 - O
& TE 4 Trust Fund Centribution, Added tc Fees
(See criteria on back) O Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE AS [ pslete TITLE . [ Change  [] Addition
NAME OLIN, RICHARD J HAME .
STReET ADDRESS | 099 LAKE DR STREET ADDRESS Please see attached for officers and
CITY-ST-2IP ISSAQUAH WA CITY -51-7IP directors.

. TTLE PCEOQ [ Delete TILE [ change [ Addition
NAME SINEGAL, JAMES D : HAME
STREET ADDRESS | 9GQ LAKE DR STREET ADDRESS

o st-2ip ISSAQUAH WA CITY-5T-7IP L
TME Vs [ eiste me = ~ O change [ Addition

S ) B R e - e o g s .

NAME BENOLIEL, JOEL nawe T SOONOs1 1BEES——T7
STREET ADORESS | 909 LAKE DR STREET ADDRESS 1 /310011850
orv-sT2P | ISSAQUAH WA ory-st-ze * sanwdn0, 00 skl R0, 00
TITLE D 4 pete TITLE [ crange ] Addition
NAME SHAW, RALPH R. ' NAME
STREET ADORESS | 400 SW SIXTH AVE 1100 STREET ADDRESS
CITY-51-21P PORTLAND OR CITY-§T-21P
TTLE ' (7] pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this repgd,

as required b'y Chai)ter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
L OLIN

changed, or on an attachmen an h all other like empowerdd)_i/3 -1

SIGNATURE:

Viee Fesident/Assisiant Secretany ! / ( 7/, 60 (d‘l‘b’)gf 2604 '7Z

L

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




