5
FILED

|
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) M&Ep&ﬁg%ﬁ %.t?l? eam

! o
DO_C.UM ENT # F940000061 84 G £ 03-07-2003 90093 015 ***150.00
1. Ertity Name i | E‘
SIMRAD, INC.
Principal Place of Business Mailing Address N I
19210 33RD AVE.. WEST 19210 33RD AVE.. WEST S . )
SUITE A | SUITE A e L
M i (I
2. Princip'al Place of Business 3. Mailing Address
Suite, ApL. #, 81. Suite, Apt. #. elc. O3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number n Applied For
' 91 1411826 Nol Applicable
Zip [ Couniry Zip Country 5. Certificale of Status Desired | 38'75 Additional
' ] Fee Reqguired
| 5. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragl d Agent
| Name
CORPORATION SERVICE COMPANY .
! . Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET SUITE 105
TALLAHASSEE FL 32301
City FL l Zip Code

8. The abova named entity submils this staternent for ihe purpase of changing its registered office or registered agent, or poth, in the State of Fledda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
° DATE

CITY-S7-2°9
TILE O change  [J Additien
NAME

STREET ACCRESS

N Signature, typed of prinfed neme of regisiered agant Bnd title # applicabie. (NOTE: Ragistared Agent sigr requirad when )
b v
- ‘%ﬁﬂfﬁ?ﬁé%iﬁf; ?i]ﬁﬂ.-m; d_..-—.'v.—h.‘-‘; .. - . =wm—  ~ | -8, Elaction Campaign Financing- -D' -~ $5,00 may Bs
Make clhaclt Payab'le to Fiorida Department of State Trust Fund Contriburion. Addod 1o Fees
w0, | OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
e P 3 Delste TILE Clctange [ Adakion | &

NAME STATON, BRIAN D | =
STREET ADORESS 19210 33RD AVE., W. STE. A ' §TREET ADDAESS 'g
orv-s-ze |LYNNWOOD WA 58036 CITY-ST. 2P S
TLE ST 1 petete TnEe [Jchange  J Addition %
NAME MARVIN, GARY N I NAME
staeer aporess | 19210 33RD AVE., W. STE. A STREET ADDRESS
env-st-ze | LYNNWOOD WA 98036 CIvY - ST-71P
TIE D O pelzte TME [ change [ Acdition
NAME BERNER, JAN . NAME '
sTheey apDRess | 19210 33RD AVE., W. STE. A STREE} ADDRESS

omv-st-z¢ | LYNNWOOD WA 98036

TME 1 celete

D .
NAME BOGAN, ODD GUNNAR
sTRems Aporess | 18210 33RD AVE., W. STE. A

orv-sr-ie  |LYNNWOOD WA 88038 . L

TiTLE D O peele TITLE []Change [ Addition
NAME SCHWARTZ, MICHAEL KAME

STREET ADDRESS 400 S. HWY 169 - #110 STREET ADDRESS

orv-st-ze  {MINNEAPQUS MN 55426 ’ N orv-s1-70

E [ Delete ME O change [ Addition
NAME NAME

STREET A[llﬂFIESS " STACET ADDRESS

CITY-5T- F!I’ CITY-S1-7IP

121 héreby certlify that the information suppliad with this filing doas not quakify for the axemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informatiort
indicated on this report or supplamental report is Irue and accurale and that my signature shal! have the same legal etfect as i# mace under oath; that f am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 111

changed. or on an atlachment with an address.,wim a!l other like empowerad.
;/2%4::3 H25-778-§82.1

Daytimg Phone #

SIGHATURE

| u ..

SIGINATURE: P




