{

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT‘(UBR)

DOCUMENT #

1. Entity Name

WHO'S CALLING, INC.

FO0000004212

Principal Place of Business
5210 CARILLON POINT
KIRKLAND WA 98033

Mailing Address
5210 CARILLON POINT
KIRKLAND WA 96033

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4, FE! Number -1924009 Applied For
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8. Name and Addruss of Current Ra;lstered Agent 7. Name and Address of New Registered Agent
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~—-526°E-PARK-AVENUE~———
TALLAHASSEE FL 32301
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City

FL
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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. | am familiar with, and accept

the cbligations of registered

ent
%Carol Shelton - Asst. Sec. for NRAI:Services, Inc.

SIGNATUR . L
2 or pr\'Mnaﬂ’ﬂa of registered agent and titla if applicable. (NOTE: F Agant si quired when rainstating) DATE
FILE NOWY FEE IS $550.00 . o
Arer Stamber 10,2003 Fo b $7500 o Coctn ooy s $500 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD Tnelzte TITLE CEQ [ Change deilion
NAME WRIGHT, FRED NAME Tolain Staplefon
stReeT aporess | 13400 NE 20TH STE 28 STREET ADDRESS | ST2 4 > (aer?lfarts pr
omv-sr-ze | BELLEVUE WA CITY-ST- 7P J 2 P &{ Whe 4.90353% ,
TILE VSTD 2 Delets TILE preal | e [ Change Mnditim
NAME BENSON, LONNIE NAME TAn STENA
steeT aoAcss | 13400 NE 20TH STE 28 STREETACORESS | € &AD Conril (ot P
cv-st-2p | BELLEVUE WA CITY-ST- 2P ,\,i&w W 9503 3
TILE 1 Getete e Sewdwj 7 wwa\ Covns i ] Change '}ﬁAdnmun
NAME i NAME Tt twwa (ot e ds e
= STAEEL AGORESS * ' SHEET ADORESS | €210 Caeltlon OF
~—CiTY-57-AF— =67y §T- 2pS—1 -'].[:.ftl- — TG}'A”‘;{SOS‘:"
e O] Detete Tme o [ Change [ Additicn
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CIfY-§T-2P
TITLE [ Detete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS WU w
CITY-§T-2P CITY-ST-ZIP
TITLE [ pelete TITLE ' [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CTY-§T-21P CITY-87-2IP

12. | 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 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 direclor
of the corporation ur the receiver or trustee empowered to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrass, with

SIGNATURE: Sﬂ@
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SIGNATURE AND TYPED on PRINTED NEMBE-GF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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