1 5

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  F01000004328 & Secretary of State
l‘:IREg-"rV MUTUAL BANK 03-13-2003 90058 040 ***150.00
05 HARTLEY SUTE 125 B0, BOX 1687
JACKSONVILLE FL 32257 B.EL-LEVUE WA 530081647 JUUiJol U
I I VMV AR

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FELNumber 940504387 Applied For

Not Applicable
ap Country Zp Sountry 6. Certificate of Status Desired | ?g‘gesq Lﬁ::ledciliional
6. Name and Address of Current Registered Agemt.- . — —w=—— - = = =~ —7~Name and Address of New:Reglstered Agent™ ™™
Name

CT CORPORATION SYSTEM e

CfO CT CORPORATION SYSTEM treet ress (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324 City FL | 7o Coce

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agert and tide it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) A ‘
CL 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee:,w'" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me C O Delete TITLE ] Change [ Acdition
NAME FREEMAN, F. KEMPER JR. NAME
swaeer aokess | P.0. BOX 4186 STREET ADDRESS
crv-sr-ze . | BELLEVUE WA 9?009—4136 CTY-ST- 7P
TMLE vC . O Delete THLE [ Change [ Acdition
HAME DOUD, JAMES J JR HAME
streer anoress | P.O. BOX 1647 STREET ADDRESS
orv-sr-z» | BELLEVUE WA 98009-1647 stz [ S
TITLE P - Ooele 0§ mE () change [ Acdition
NAME VALAAS, JOHN NAME
street anoress | P.O. BOX 1647 STREET ADDRESS
crv-st-ze | BELLEVUE WA 98009-1647 CHTY-57-2P
e v [ Dekete TITLE Ol Change () Addition
NAME HARLAN, SCOTT NAME
streeT anoress | P.O. BOX 1647 STREET ADDRESS )
arv-sr-zp | BELLEVUE WA 98009-1647 CITY-ST-7IP "‘
TITLE [ [ Delete TITLE [ Change [ Addition
NAME EASTERLIN, PHYLLIS HAME
staeer aooress | P.O .BOX 1647 STREET ADDRESS
orv-st-op | BELLEVUE WA 98009-1647 CITY-ST-ZP
TMLE T : CJ elete TITLE O Change [ ] Addition
NAME MANDERY, ROGER HAME
staeet aooress | P.O. BOX 1647 STREET ADDRESS
arv-st-ae | BELLEVUE WA 98009-1647 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiyesor Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen @ an addrgsg with all other like empowered.

QUIRED or1-16- a3 (42s) 453 . S0/
‘ G%C’Tlﬂjpﬂm /‘ p/{-D Date Daytime Phone #

SIGNATURE:

LR VIVE = V)

¥

CR2E034 {10/02)




