FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F02000000442 '

1. Enlity Name

GENIE ACCESS SERVICES, INC.

Principal Place of Business Mailing Address
18340 N.E. 76TH STREET ] P.O. BOX 9730
REDMOND WA 98052 REDMOND Wa $8073-9730

TR WA

20 Fost- A/ﬂs?"

2. Principa! Place of Business

Secretary of State

(03-03-2003 90849 006 ***150.00

TR

Suite, Apt. #, etc. Silte, Apt. #, etc, E]/
. CHECK HERE IF MAKING CHANGES
So. fe. 522
City & State City & State 4. FEI Number . Applied For
, (et DorE C7 91-2073567 Not Applicable
Zip Country zp ¥ Country - ) $8.75 additional
0{3&’0 S 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent { ~- 7. Name and Address of New Registered Agent
CSC CSC
1201 Hays Street — 1201 Hays Street
. Tallahassee, FL 32301 | Tallahassee, FL 32301
_'L Zip Code
L

the obligations of registered agent.

SIGNATURE Ql "‘d-’-QY A S\/ S +wk

| 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

STREET ADDRESS

STRECT AD0RESS | 18340 N.E. 76TH STREET =

Signature, typed or primad nams of regé'lered agent and title if applicable. 4 (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ‘ : .
After May 1, 2003 Feo will be $550.00 > Tost o Gomtin R0 oy oo
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
P
TITLE PD ‘ [ pelete TILE ‘5/_?75‘:‘{‘"“2‘2"\ CIcChange  [¥ Additicn
rC e

NAME WILKERSON, ROBERT R NAME o Post- Kl Sote 320
STREET ADDRESS | 18340 N.E. 76TH STREET STREET ADDRESS CE P
CITY:ST-2P REDMOND WA 98052 orvestze  |Wes 'f-ﬁﬂ"'el <7 5o
TILE O Delet TITLE VP - Flnance Tlchange (A Fddition
e ggown. F. ROGER - P""/iff ‘zf';g‘";' Suke P20
steeT ao0Ress | 18340 NE. 76TH STREET STREET ADDRESs | VOP 483 T, S
crv-stze | REDMOND WA 88052 CTy-sT-2p |k, CT 06540
TITLE v [ Delete TITLE (I Ghangz [ Addition
NAME ISOM, TERRY A o . NAME .

CITY-ST-2IP REDMOND WA 98052 CHTY-S7-2IP
TITLE v ] Delete TITLE
NavE BACKES, MICHAEL HAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADORESS 1 18340 N.E. 76TH STREET
arv-st-2¢ | REDMOND WA 98052

[change ] Addition

TITLE vD O pelete TITLE [] Change  [] Acdition
NAME KNOLL, JEROME C NAME

STREET ADDRESS | 18340 N.E. 76TH STREET STREET ADDRESS

CITY-ST-2IP REDMOND WA 98052 CITY-ST-2IP

T VASD O Detete e [T Chenge [ Acdition
NAME BUSHNELL, S. WARD i HAME

STREET ADORESS | 18340 N.E. 78TH STREET STREET ADDRESS

CiTY-ST-2IP REDMOND WA 98052 CITY-51-27P

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under cath: that | am an officer or director

appears in Block 10 or Block 11 if

(Rai/-Pnl2~5sFE7

changed, or on an attachment wit ress. with all ofer like empowerad.
] = [
SYZEEEQUIRED o > g s
D:

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-dd

CR2EQC34 (10/02)




