FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT #  F02000003399 Secretary of State
01-14-2003 90073 008 ***150.00

1. Entity Name

CASCADE AUTOGLASS, INCORPORATED

Principal Place of Busingss Mailing Address E -
604 EAST 16TH STREET _ Po. Box (&
- VANCOUVER WA 98663 VANCOUVER WA-08669

e

P2 Box L1889

2. Principal Piace of Business

Suite, Apt. #, stc. \/&“i;i)’?lg ‘2‘;\ ver uh J&] CHECK HERE IF MAKING CHANGES
[

City & State City ™ I 4, FEI Number Applied For

' ﬁgééé - (8 8 3 93-1 108736 Not Applicable
dZp L Ec:imtrL —— Zip ] . Countrym MS‘PX’ - 5..Certificate of Status Desired . [J $8.‘75 Additional

‘ ~ —_—— . Y = EREE -~ Fee'Required =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.C. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agant and tille it applicabla. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 ) - .
. F
After May 1, 2003 Fee will be $550.00 > Tt Conmosion. 0 0 S0 May B2
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e PCD O Detets TTLE [JChange [ Addition
NAME SHARKEY, PAUL V NAME
streeT aooress | 604 EAST 16TH STREET STREET ADDRESS
cmv-st-zr | VANCOUVER WA 98663 oITY-ST-2IP
TITLE VD [ pelete TITLE [ Change [ Addition
NAME NELSON, BRADLEY K HAME
STREEY ADDRESS | 604 EAST 16TH STREET STREET ADDRESS
orv-st-2p | VANCOUVER WA 98663 ) e ey-st-ze | L o _ )
TITLE S 3 oelete TILE [ Change [ Addition
HAME CAMP, ANNETTE K NAME
STREET ADDRESS | 604 EAST 16TH STREET STREET ADDRESS
CITY-ST-7IP VANCOUVER WA 98683 CITY-ST-2IP
TILE O pelete TITLE [ change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O delete TITLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-21P CITY-§3-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | {urther 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 direcior
of the corporation or the receivar or trustee 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 en an attachment with an address, with all other like ampowerad.

SIGNATURE: /M@% RERLI2ED e Deas _365-755 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om{ea}bn CIRECTOR - / /é’ /A \;)ate Daytime Phone #

SLPLLSRS [ |

av

CR2E034 (10/02)




