2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00

am

DOCUMENT #  FO0000004212 ecretary of State

1. Entity Name

WHO'S CALLING, INC. . 04-08-2002 90218 011 ***150.00
Principal Place of Business Malling Address

13400 NE 20TH STE 28 13400 NE 20TH STE 28

BELLEVUE WA 98005 BELLEVUE WA 98005

R R

2. Principal Place of Business 3. Mailing Address
$2/0  CARlton Punr | S2/0 CARNLon  POINT
Suite, Apt. #, eto. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City tate City & State 4. FEI Number Applied For
Rk Lanid A/A ﬁﬁkLAf\f’A WA 91-1924099 Not Applicable
Zip Country Zip Country " ) 33_75 Additional
?/033 U.(‘q 9/033 USA 5. Cerlificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B ——aidm - R e T CName | o L
NRAI SERV'CES' INC. Sireet Address (P.O. Box Number is Not Acceplable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature; typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signature required wher: reinsiating) DATE
9. This corporation s eligile to satisfy its lntangible FILE NCW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elte e Ol Change [ Addition
NAME WRIGHT, FRED NAME
sreet aporess | 13400 NE 20TH STE 28 STREET ADDRESS
CITY-ST-2IP BELLEVUE WA ‘ CITY-ST-ZIP
TITLE VSTD O oelets TILE [ change [ Addision
NAME BENSON, LONNIE NAME
sTaeeT anoaess | 13400 NE 20TH STE 28 STREET ACDRESS
CITY-S1-2P BELLEVUE WA CITY-5T-2p
TILE [ pelete TITLE [ Change ] Adaition
NAME - o ] e
STREET ADDRESS B T || sreer oSS } T -
CITY-ST-2IP CITY-ST-2IP
TITLE (O Celete TITLE [ Chenge [ Addition
NAME MAME
STAEET ADDRESS ) STREET ADDRESS
CITY-§1-2P GITY-ST-2IP
TTLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-21P i CITY-ST-ZIP
THLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP

13. | hereby centify 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 supplements
of the corporation or the receiver or tr)

g2 empowe

all other like empowered.

SIGNATURE: T A,

aport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
°d 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o CEF ) 2.29. 2002 495502900

SI.@NAT.uﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

gy S02Z400

CR2EQ034 (9/01)



