FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 18. 2002 8:00 am
DOCUMENT #  F94000006184 / Slf):cre’tary of State

1. Entity Name
o ok %

SIMRAD, INC. 09-18-2002 90051 007 ***550.00
Principal Place of Business * Mailing Address
19210 33RD AVE.. WEST 19210 33RD AVE.. WEST
SUITE A SUITE A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State » ~ City & State 4. FEi Number N Applied For

- 91 1411826 Not Applicable
Zip ' Country . . Zp : Country 5. Centificate of Status Desired 1 $3.75,A_dd:’tional
- Fee Retuired

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

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET SUITE 105

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

TALLAHASSEE FL 32301

City FL 2Zip 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 famitiar with, and accept
the chligaticns of registered agent. '

SIGNATURE .
Signatura, typ?d or Prircs.d nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible lo-satisfy its Intangible FILE NOW!! FEE IS $550.00 i o
Tax fling reg_gi_(erﬁehf} and elects lo doso. ° After September 13, 2002 Fee will be §750.00 | % E°Cion Campagn Pnencing - $5.00 may ge
(_-?ee criteria'on back) O Make Check Payable to Department of State :
11. - o -, QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LA Pooro oo O Delete e Ol Change (] Addtion
NAME STATON, BRIAN D NAME
steeT anoress | 49210 33RD AVE., W. STE. A STREET ADORESS
crv-st-zp | LYNNWOOD WA 98036 CITY-ST-2IP
TITLE ST " O pelete TITLE [Jchange [ Addition
NAME MARVIN, GARY N NAME -
sTReeT anDReSS | 19210 33RD AVE., W. STE. A STREET ACDRESS
cry-st-20 |-LYNNWOOD WA 98035 - CiTY-ST-2IP . e
TITLE D .. . ‘ ] petete TITLE [Ci Change [ Addition
NAME BERNER, JAN . NAME
STREET aDDRESS | 19210 33RD AVE., W. STE. A STREET ADDRESS
CITY-ST-2IP LYNNWOOD WA 98036 CITY-5T-2IP
TIME D .- - : [ Delete TLE © [ Change [ Addition
NAME BOGAN, ODD GUNNAR NAME
steeT aoress | 19210 33RD AVE., W. STE. A STREET ADDRESS
omv-st-ze | LYNNWOOD WA 98036 CITY-5T-2IP
TME - D O pelete TITLE [ Change  [] Addition
NAME SCHWARTZ, MICHAEL NAME
streeT aporess | 400 S, HWY 169 - #110 STREET ADDRESS
crv-st-ze | MINNEAPOLIS MN 55426 CITY-5T-2P
TTLE 3 Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P GITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify 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 if made under oath; that | am an officer or director
_of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all gther like empowered.
SI_GNATURE:@O wﬁﬁ’%’@%m’ %% TR A2 o U35 Fre- 83

SIGNATURE AND Tvplsﬁ OR nnlN'(ED NAME OF SJf)(ING OFFICER OR DIRECTOR Date Daytima Phone #~——— —

J

—F e r

CR2ED34 (4/02)



