e ——————————————— ' ]

FILED
2003 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
FHE B
PgugmgmﬁﬂENT # F93000002583 02-11-2003 90071 013 ***150.00
E. KENT HALVORSON, INC.
Principal Piace of Business Mailing Address
9840 WILLOWS ROAD 9840 WILLOWS RD. N.E.
SUITE 200 200
REDMOND WA 98052 REDMOND WA 98052
s s AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, tc. Suite, Apt. # eto. [0 CHECK HERE IF MAKING CHANGES

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

91‘1278481 Nat Applicable
Zip Country zip Couniry 5. Cerlificate of Status Desired O $8.75 Aaditional
- - . - B ) e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORA“ON SYSTEM Street Address {P.(. Box Number is Not Acceptable)

1200 SOFTH PINE ISLAND RD:

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 Flerida. | am familiar with, and accept
the obligations of reglstersd agent.

SIGNATURE :

Signature, typed of printed name of ragisiered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstaling) DATE
1]
A FILE NO\:..I ';EE 5 $150.00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Centribution, [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [T petete TITLE {(J Change  [C] Addtion
NAvE HALVORSON, E. KENT NAME
STREET ADDRESS | 9840 WILLOWS ROSD NE STREET ADDRESS
orv-s-2¢ | REDMOND WA CITY-5T-7IP
TILE VP ) 3 oelete TITLE . [C)Change [ Addition
NAME DARNELL, FRED C . NAME
STREET ADDRESS | 0840 WILLOWS ROAD NE STREET ADDRESS
CY-ST-2F | REDMOND WA .. . . ciry- 3129
TILE DST [ Delats TITLE [3 Change  [] Acdition
NAME HALVORSON, SUSAN J NAME
STREET ADDRESS 9840 WILLOWS ROAD NE STREET ADDRESS
CITY-ST-217 RED..M,QN_D WA CITY-3T-2IP
TiTLE VP : [T pelete TILE [ change ] Addition
NAME QUINN, MICHAEL L NAME
STREET ADDRESS 9840 WILLOWS ROAD NE STREET ADORESS
CITY-§T-2IP REDMOND WA CITY-8T-7iP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied wi
indicated on this report or supplegeéntal repor]
of the corporation or the receivaror
changed, or on an atigedi™g

this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
s trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
bd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gl other like empowered.

i= REOQOUIEREKENT HALVORSON

SIGNATURE

H RNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

FLTL YWY

CR2E034 (10/02)




