2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 01000003272 Secretary of State

SEATTLE MORTGAGE COMPANY : 02-11-2002 90012 016 ***158.75
Principal Place of Business Mailing Address
229 QUEEN ANNE AVE. N. 229 QUEEN ANNE AVE. N,
SEATTLE WA 981039 SEATTLE WA 98109 :
2. Principal Place of Business 3. Mailing Address HIINII ml I|m ”I” "““Im "m "m II]IIM”I "m |II|| "IHI"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

91-0495915 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired pZ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERRIFIELD, CYNTHIA Street Address (P.O. Box Number is Not Acceptable)

950 TAMARIND CIRCLE

ROCKLEDGE FL 32955

City FL Zip Code

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

SIGNATURE
Signature, typed or prirtad name of registered agent and titie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing . - $5.00-May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .+ OJ Added 1o Fez.‘é ]
{See criteria on back) -} Make Check Payable to Department of State R F .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - | CP- - (1 Delete TILE [Jchange [ Addition
nwe - - | STORY, ROBERT E C ame
sireer anoress | 3800 44TH AVE. NE STREET ADDRESS
CITY-ST-21P SEATTLE WA 98105 CITY-ST-7IP
e Vv [ selete TITLE (] Change ] Addition
NANE SMIH, DAVID C NAME
STREET ADDAESS | 6837 54TH NE STREET ADDRESS
CITY-ST-2I1P SEATTLE WA 98115 CITY-ST-2IP
TILE S O belete TITLE [ Change [ Addition
NAME BELL, JEAN NAME
STREET ADDRESS | 16120 NE 15TH STREET ADDRESS
CITY-$T-2IP BELLEVUE WA 98008 CITY-ST-2IP
TITE T M Delote TITLE “T RE ADORER O Change 3 Addition
NAME CLARIN, PACITA NAME RoberT Savo
streer anoress | 524 NW 163RD ST. STREETADDRESS | -7ef 10 WO, HMelceg wﬂ-ué
CIrY-§1-21p SEATTLE WA 98117 CITY-ST-2P MeRcem f:] arod . | Jﬂ 320‘-{0
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE ' 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ' CITY-51-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental (eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trugtedyempowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arfadd , with ther like empowered.
SIGNATURE: ___ SIC|N/ AASAYIRED  ~23-02 (2 )21 L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER ORDIRECTOR ' Date i Daytims Phone # /

1v

CR2E034 (9/01)

QLCLIY0

b



