2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003005 g Feb 10. 2000 8:00
1. Entity Name e 9 . am
G. RADEN & SONS, INC. Secretary of State
7 02-10-2000 90038 028 ***150.00
Principal Place of Business Mailing Address
3215 LIND AVE SW 3215 LIND AVE 5W
RENTON WA 88055-4020 RENTON WA 98055-4020
us us
e L 10 R
Suite, Apt. #, etc. "Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
""City & State City & State ' ] 4, FE} Mumber Applied Far
e el e e I - s e ’ 91-0939048 Not Applicable
4p Country | T 7| Gewny o T ‘;’C‘);rtif\;;‘t;—;g;tus Deswred -‘__’[j' $8.75 addtional - [T
_ ) Fee Hequnred .
6. Name and Address of Current Registered Agent | “7. Name and Address of New Registered ‘Agent
Name
PRENTICE-HALL CORP. SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, STE 105
TALLAHASSEE FL 32301
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.

CR2E034 (9/39)

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabte. {NOTE: Registered Agent signature requirad when reinstating) DATE
B ot ting masmamentan socm oo }&/ ( Atto, MaY 5 2000 Feg wi begasbon | 10 CeCIonCamoa Fraraing | $5.00 My B
¥ ' N Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Depariment of State
" ~ QFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCD O Delete TILE [ change [ Addition
NAME RADEN, GARY NAME '
STREET ADDRESS | 3215 LIND AVE SW STREET ADDRESS
omv-st-zP - | RENTON WA 98055 CITY-ST-21P
ME D O Delete TITLE O Changs [ Additicn
NAME RADEN, MARK NAME
STREETADDRESS | 20113 2ND AVE. STREET ADDRESS
cry-sT-ZF - ["SEATTLEWA——™— ~ ~—~~——" — - e E— T e nr sT- Z|p—» J o cwat e s o i e e, = e, e
e ] ' 1 Delete e [ Change [ Addition
NAME MAGORTY, ANNE . NAME
STREET ADDRESS | 436 S.W. 126TH STREET ADDRESS
CITY-ST-ZIP SEATTLE WA CITY-ST-2IP
TITLE _ O Delete TITLE [ Change  [] Addition
NAME - ' NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

13. 1 hereby certify that the infgrmation supplied with this filing does not qualify for the exemplion stated in Section 119, o?% i), Florida Statutes. ) further certify that the information

indicated on this report gf supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjgchment with an agddress, with all other like empowered.
M - BNE MAG oty See/lRend . | o7 700 ( 425257 9300

SIGNATURE.:
SIGNATURE AND TYPED OR PRINTED yAr.(E GF SIGNING OFFICER OR DIRECTOR Date " Dayime Phone #




