FILED

2603 FOR Pnoflr conponAﬂéN | Jun 20, 2003 8:00 am
UNIFORM BUSINESS REPORY (UBR) Secretary of State
DOCUMENT # 820026 @ 06-20-2003 90183 001 *1,050.00
1. Entity Name 2
MCDONNELL DOUGLAS CORPORATION
_ /
T o 55013344
HoNo Lt 4O 1. 8
I — A Rt
:::.::: - ::::: - 4. FEI Numm:: i CHA';SE:WM l.=otl
o Country Zp Country 5. Certificate of Status Desired [ Eeae;sq 3';“:”:‘]‘::'03“
B__Name nd Address of Current Registered Agent ' — 7. Name 8hd Address of New Replstared Agent
‘—‘faoumngms::ﬂm COMPANY T Shest Address (P.O. Box Numbar /s N;Acceplable) ==
JALLAHASSEE FL 32301-2525
oot City ’ ) : o _FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. 1 am familiar with, and accept
tha ctligations of registerad agent, \

12. 1 hareby certify that.the intormation supplied with this f|||t:? does not qualify for the examption stated in Sacuon 119. 07’?5)(0 Florida Statutes. | further certity that the intformation
indicated on this raport or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if mada under cath; tha! | am an officer or director
of the corporation of the receiver or rusiee empowered to execute this report as reguired by Chapter 807, anda Slatutes; and that my name appears in Block 10 or Block 11 If
changed, or on an ettachmeni with ag address, with all oiher Iixe smpowered.

) IR ED hﬂnl 34 oo 81935637

SIGNATURE:

anmwpﬂ:mmmzwmomff OR DIRECTOR Deyurna Phona #

SIGNATURE
Signatire. typed Of printed name of regittared sgent and tile i applicabla, {NOTE: Reginiored Ageni signaturg reuirod when HEnsiating) DATE
FILE NOW!I! FEE IS $150.00 . o .
9. Election Campaign Financing 5.00 M
M » Attor May 1, 2003 Foo will be $550.00 Trust Fund Contribution. O fddad te F?oeaa
ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DCEOQ . ' O pekte e DOchange [ Aodition | &
NAME PHILIP M CONDIT NAME a
smeer anoress | 7755 E MARGINAL WAY SO. STAEET ADDRESS ;
orv-s.ze | SEATTLE WA 98108 CIFY.ST-TF <
e [+ 'ﬁnm TITLE Olchnge O Addiion |
NAME HARRY C STONECIPHER NAME
smeer aporess | 7765 € MARGINAL WAY SO. STREET ADDRESS
CilY- 5122 - SEAT11.E WA 93108 CITY-51-7P et
TIE 3 pelem TIiE : < Ochange [ Addition
,,-ws_.ﬁ_..SEARS MICHEALM. . . - RAME .- S - -
"~ stheer aooeess ) 7755 E MARGINAL WAY S0 R STREET ADDRESS —
crv-51-o0 | SEATTLE WA 98108 iTY-§7-P .
E D 3 petets THLE  DChange [ Addition
WAME ZRUST, JAMES H NAME '
streeT anoress | 7755 E MARGINAL WAY SO. STREET ADDRESS
coy-s1-z¢ | SEATTLE WA 88108 GITY-ST-1P
TIRLE D [ petete THLE Ochange [ Acdition
NAME SKOWRONSKI, WALTER E NAME
sween anoress | 7755 E MARGINAL WAY SO. STREET ADDRESS
COTY-ST-20 SEATTLE WA 98108 CHTY-ST-2P
Tme SVP Delete e ? %Q, O Chenge "
NAME CARSON, SCOTT E Y NAME S;t
smeeT aporess | 7755 E MARGINAL WAY SO. STREET ADORESS O\?.
arv-st.ze | SEATTLE WA 88108 CTY-51-2F n it La Oloto



