FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000000411 Secretary of State
1. Entity Name 01-13-2003 90725 001 ***750.00
COSTCO ATLANTA CIGARETTES, INC.
Principal Pl f Busi Mailing Add
W9 LAKE DANE 399 LAKE DRIVE veuuyeqy
ISSAQUAK WA 96027 ISSAQUAH WA 38027
e N R
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHEGK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number - Applied Fer
91 1700298 Not Applicable
Zip Country Zip ' Couniry 5, Certificate of Status Desired O feae-ggq t.ﬁ:;dci’tional
6. Name and Address of Current Registered Agent < 7. Mame and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Sront Ao (PO, BoxNombar = Mot Aooemtatie]
1200 SOUTH PINE iSLAND ROAD reel ress (P.O. Box Number is Not Acceptable
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nema of regisiered agert and ttle if applicable (NOTE: Registared Agenl signature requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD [J Delete TITLE [JChange [ Addition
NAME OLIN, RICHARD J NAE :
streeT aooress 1999 LAKE DRIVE STREET ADDRESS
CITY-ST-2IP ’SSAOUAH WA 98027 CITY-5T-2IP
TILE VsD [ Defete TITLE O Change [ Addition
NAME TSUBQI, GAIL E NAME
sTReET AoDRess | 999 LAKE DRIVE STREET ADDRESS
orv-st-zr | ISSAQUAH WA 98027 CITY-§7-2P
ITLE [ pelete TITLE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Deiete THLE [JChange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
GITY-$7-21P CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Floriga 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 it made under oath; that | am an officer or director
of the corporation or the receiver gr irustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 i

changed, or on an attachmen an address, with al! otherlike empoweared.
SIGNATURE: LN H.DPW%&%ERED 01-0§-03 (N25)313-§ /00

\ SIGHATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phone #

LGOS} |

1v

CR2E034 (10/02)




