2000 UNIFORM BUSINESS REPORT (UBR
USIN (UER) FILED

DOCUMENT # F95000003924 Sep 03, 2000 8:00 am
v

AWC PORT SERVICES, INC. cretary of State
09-05-2000 90025 018 ***550.00

21

N

Principal Place of Business Mailing Address
3715 EAST-WEST ROAD 3115 EAST-WEST ROAD
TACOMA WA 95421 TACOKA WA 98421
LERTARERY LY IS
s e s g AR
IR - ¥
(15 Voritn Econbage R 275 North Fontee. 2o
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & S1at8 4. FEI Number 91-1688889 Applied For
/\,'E-UO ﬂ\a/ wA' & L/Omé/ M Not Applicable
Zip Coyniry Z Cou . ) $8.75 additional
\ - 3 f D A
q ?L{ } l &l e a ? Pt } l ierte 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . et e e Joo = . |- Name. .- U - N
E:ZEOCg SST%R};&%% :LYASNTDH;O AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
4 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.

B

SIGNATURE

Signature, typed or printed name of registered agent and title if appficable. (NOTE: Registered Ageni signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangiole . FILE NOW!! FEE IS $550.00 10. Election Campaian Financi

Tax filing requirement and elects to 4o o, After SEPTEMBER 13, 2000 Min. will be $750,00 | ' Toc 00 SaTpaion hancing - fg;%?o"gz!‘;f"

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . [ 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCVS O Detete TME [ Change [ Addition
NAME SEHER, STEPHEN L NAME
smeeT aooress | 3715 N FRONTAGE RD STREET ADDRESS
CTY-5T-2P TACOMA WA 98421 CITY-S1-2IP
TILE T [ Delete TMLE [Jchange [ Addition
NAME SEHER, STEPHEN L NAME
STREETADDRESS | 3715 N FRONTAGE RD STREET ADDRESS
CTY-§T-21P TACOMA WA 98421 CITY-ST-21p
TITLE 1 Dalete TITLE . 3 change [ Addition
NAME - - - - - -~ NAME ’ bt - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-2IP
TITLE : O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-§T-2P
TITLE Wl . 1 Detete TITLE [Jcharge [ Addition
NAME v Aol NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-57-2IP
ITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP . CITY-5T-ZP

13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver 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

2

changed, or on an attachment w‘t address, with al! other like empawered.
N Ny A OO P _ -
SIGNATURE: ___ (/%) _?%“—*15@ BILe/2000 3693y 05w

Date Daytme Phone ¥

CR2E034 (5/00)



