2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003818 Apr 28, 2001 8:00 am
Rty ‘ ecretary of State

SECOR INTERNATIONAL INCORPORATED ‘ 52001 0 005 150,00
Principal Place of Business Mailing Address
12034 134TH CT. NE PO BOX 230
STE 102 - REDMOND WA 98073 uuugZ3ah
REDMOND WA 98052 us
us
s s s A RRCTMUAE G R
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  33-(J385(098 Applied For
Not Applicable
Zin Country 2P Country 5. Certificate of Status Desred ~ []  98+79 Additional
Fee Required
=7 77777 "$.,"Mame and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM : .
1200 SOUTH PINE ISLAND RD. Street Address (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 printed name of registered agent and title it applicable, (NGTE: Ragislered Agent signalure required when tainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIN FEE 1S $150.00 ) e
Fax filing requirement and elects to do so; After MAY 1, 2001 Fee will be $550.00 10. -ﬁig:lﬁzrﬁagg‘alﬁguii:: neing O ﬁeeﬂoﬁ’;f 8
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIREGTORS 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD . {1 Delete TITLE ' [ Change [ Addition
NAME VAIS, JAMES L : NAME
sTreet anoress | 360 22ND ST., #600 STREET ADDRESS
CITY-ST-2iP OAKLAND CA 94612 CITY-ST-2P
TITLE W 1 Delete THTLE [ Change [ Addition
HAME LIVERMORE, ROBERT NAME
streer aporess | 1630 W. UNIVERSITY DR. #106 STREET ADDRESS
crv-st-zp | TEMPE AZ 85281 CITY-ST-2IP
= TLE™ VPS - T el e - -Kneme : CUNE = =TI P/GFO/.SE"-'-‘ - [ Change™ " ﬁp\_ddilion
NAME RATTUE, KEVIN NAME SievEsN 6. NumaTi
sTReer aooress | 12034 134TH CT. NE #102 SRECTADIRESS | )20 ¥ep 1 B CT NE #/0T
arv-sr-ze | REDMOND WA 98052 CITY-ST-2P B pown |, (WA 98013
e D 7 Defete TITLE Ol Change  [] Adciion
NAME ANDERSON, STEPHEN NAME
sTREeT anpress | 4700 MCMURRAY DRIVE. #101 STREET ADDAESS
orv-s1-2¢ | FORT COLLINS COQ 80525 CITY-ST-2P
TITLE D 1 Delete TITLE [dchange [ Addition
NAME GILLERAN, JAMES NAME
staeer anoagss | 3899 JACKSON STREET STREET ADDRESS
omv-st-z¢ | SAN FRANCISCO CA 94118 CITY-ST-ZIP
TILE D 7 elate TITLE [l change [ Addition
NAME MARTIN, STEVE NAME
staeet aoeness | 7121 COUNTY ROAD 9 STREET ADDRESS
om-sT-2P | WELLINGTON CO 80549 CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal 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 gath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g#drgss, with all other like empowered. i

SIGNATURE: X  Sieven & MlrpaTa

NG OFFICER QR DIRECTOR

S~19-0/ H2£.372. /600

Datg Daytime Phone #

il
AND TYPED OR PRINTED NAME OF SIGNI

g .

CR2E034 (10/00)



