“-2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  £94000000904

1. Entity Name

)z

SSC PROPERTY HOLDINGS, INC.

v

Principal Place of Business

1155 Valley St., Suite 400

Seattle, WA 98109

Malling Address

(same)

FILED

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90049 024 ***550.00

-~ 0060856

2. Principal Place of Business 3. Mailing Address

1155 valley St. 1155 Valley St.

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
Suite 400 Suite 400

City & State City & State 4. FEI Number Applied For
Seattle,.. WA Seattle, WA 911628986 Not Applicable

Zip Country Zip Country ” ) $8.75 additional

5. Cerlificate of Status Desired O . h
898109 UsA 98109 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T Corporation System
1200 South Pine Island Road
Plantation, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

' City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica.
Signature. typed or printed rname of registarad agent and fitle if applicable {NOTE Registered Agert signature required when reinstating) DATE
g9.” This“corpo tion'is eligible 1o satisfy its™ iblg— [ S - T : T
9. Tnis“corporation’is efigible to satisfy its Tntangiblg : 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so0.
(See criteria on back) O

Trust Fund Contribution.

Added to Fees

7. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIiLE President & Chairman O elete TITLE [Jchange [ Addition
NAME Charles K. Barbo NAME

sReETAORESS | 1155 Valley St., Suite 400 STREET ADDRESS

CITY-ST-ZIP Seattle, WA 981 09: CITY-ST-2IP

TILE Vice President & Director 0O Dekw TITLE O Change [ Addition
NAME Harrell Beck RAME

STREET ADDRESS 1 1 55 Valle St. Suite 400 STREET ADDRESS

cY-sT-2P Seattle, 98169 CITY-ST- 2P

TILE Vice President O Detete e [J change [ Addition
NAME David K. Grant NAME :
sTREETADDRESS | 1155 Valley St., Suite 400 STREET ADDRESS

CITY-ST-ZIP Seattle' WA 981 09 CITY-ST-2IP

TTLE Vice President & Secretary [ eete TTLE [ change (1 Additien
NAME Christine M. McKay NAME

SREETADORESS | 1155 Valley St., Suite 400 STREET ADDRESS

CTY-5T-2P Seattle, W 98109 CITY-5T-2P

TITLE Director 1 pelete JITLE (O Change [ Addition
NAME wW. J. Smith. NAME

STREET ADDRESS 1 30‘[ Gary Way STREET ADDRESS

C|TY-ST-ZIE (‘armirha_el ) quﬁo& CITY-ST-ZiF .
e ' [ pelete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2ip CiTY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gual :
indicated on this report er supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute this report as required by C

hment with an address, with ail other iike empowered.

changed, or on an at

3

Christine M. McKay, Secy

ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certiy that the information
I have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(206) 624-8100

ATURE ANO TYPED OR PRINTED NAME OFqu

pMNING OFFICER OR CIRECTOR

Cata Caytrme Phone #

CR2E034 (9/99)



