FILED

| Mar 15, 2004 8:00 am
2004 F°§£.'}3§LTR%%'§,';‘%R”'°" Secretary of State

DOCUMENT # F03000004729 03-15-2004 90005 040 ***150.00

1. Enlity Mame

ALPINE GLASS, INC.

Principal Flace of Business Mailing Address 5 q 0 1 80 1 1

1201 MARKET ST, P.0. BOX 1427

KIRKLAND, WA 98033 BELLEVUE, WA 98009

R R 0 A
1516 _ImT Wndushicd (X, Po. Box K
S”‘fw "‘“'CE;C“ Suie. Api. 4, gle. 01152004  Chg-P CR2E034 (10/03)
Clity & Stata ity & Staie 4. FEI Number Apphied For
PDJ_Q Kee | FL 5e ﬁau e, WA 41-1814787 Riot Appicanie
g "L"-' 0’5 } Courtry Zmﬁgaoq I Couwsﬁ 5. Certiticate of Slatus Desired [ ?g'ggqard:;"ﬂ"ai

‘6, Name and Addresg of Current Regisiered Agent 7. Name and Address of New Registered Agent

MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Nurmber is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City Fﬂ Zip Code

8. The abcvs named entiy suomils this sfalement for the purpose of changing its registered office or regisisred agent, or both, in the Siate of Floridz. | am familiar with, and accert
tha obligations of registered agant.

SIGNATURE

. Signara, hped o printed niama ot regictared agsrl and lile it 2pnlicabia (MNUTE: Registersd Agen cignature reguiesd whan rerstating DATE
s T N N .
™ TFILE NOWI!! FEE IS $§150.00 9. Elaction Campaign Financing $5.00 1ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10. CFFICERS AMD DIRECTOHS 1. ADDITIONS ICHANGES TO DFFICERS ANG DIRECTORS IN 11
WiE P ] pelste [3 Cheeg: - [ Addition

KARNE REID, MICHAEL
STREET ADDRESS | 8612 NE7TTH ST

T ADIRESS

CHY-51-2P MEDINA, WA 98039
L
TIELE 1 Oalate [ ohenge [ Addition
NAME
STREET ADDRESS
CY-S1-7IF GirY-51-20 _
TmLE T Delate TiTLE T . [oherge [T addition

MaME
AODRESS
CiTY-5T- 2P
LE 7 Datele TTLE 3 ohunge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- $T-2F QiTe-ST-2P
e B . T oeletg TILE [ change [ Addifion
NARE L HAME -
STREET ADDREZS . . STALET ADDRESS
i - . ‘ . N LR .
wme | i } o] Dalete THLE i ) . [5 charge 173 Addition
Tene HAE
SIRELY ADDRESS T : o it
oV 5570 er-sr-2p

12. 1
irdisated on his report or sy
of the corporation of tha rec
charged. or on &r alia

SIGNATUR

igf supplied with s tling does not qualify for the exermption stated in Sectia r ther certify that the informanon
(fmghial renort is true ang accurzte and that my signzature shal have the same iegal eftect as if made under aath; that { am an officer or director

gna . : ! .
ruztee empowered 1o exacute this raport as requirad by Chapter 607, Florida $taties; and that my nama appsars in Block 10 or Block 11 if

n address, wilh ali olhay like empowerec.
3// //W

Lv/‘simw‘ns &NG TYPED OR PRINTED NAME OF SIGNING OFFiGER DR DIREGT O Tt Caytime Phone 2

n 116.07(2)1}, Florda Statutas. | fis




