* "2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # F96000000458 ecretary of State
1. Entity Name 04-28-2003 90491 027 ***150.00
JIM PATTISON INC.
Principal Place of Business Mailing Address _
16001055 W HASTINGS ST 16001055 W HASTINGS ST ‘
VANCOUVER BC CA VEE- 2H2 VANCOUVER BC CA VBE- 2H2 e
Suile, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54.0371536 Not Applicable
Zo Country Zip Country 8. Certificate of Status Desired O ?B.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SVSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
- 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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agant and title if gpplicable (NOTE: Regisiered Agent signatura required when reinstating) DATE
Aﬂ::LI\AEa;“ ?,vzvo!c!;!:s 'r:-'if ﬁtﬂsgé?sg.oo 8. Election Campaign Financing $5.00 wmay Bo
; Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DS [ pelete TITLE [ Change  [] Addition
NAME DESMARAIS, NICK NAWE
streeT aooress | 2692 BELLOC STREET STREET ADDRESS
crv-st-2¢ 1 NORTH VANCOUVER B.C. V7H 11 CITY-5T-2P
LE pp O elete TINE ‘ [JcChange [ Acdition
NAME KORENBERG, MICHAEL J. NAME
STREET ADDRESS | 1600-1055 WEST HASTINGS STREET STREET ADDRESS
CITY-§T-2IP VANCOUVER BC CA VGE- 2H2 CITY-ST-21P
e AS ﬁnelete TME [ Change [ Addition
HAME HARJEET, NANARA ' NAME
STREET ADORESS | 1973 EAST 46TH AVENUE STAEET ADDRESS
GITY-ST-2IP VANCOUVER BC CA V5P- 1P2 CITY-5T-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trustee empowered 1o execute thi

 SIRNATLRE AL .
SIGNATURE: _\jck! asdva el S E ZLL AT ey pocil 32003 OM-CPRAAD)
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIFECTOR" LN Date Daytime Phone 4

B

-

CR2E034 (10/02)



