2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002277 Feb 01, 2001 8:00 am
I e e Secretary of State

VOPAK DISTRIBUTION CORPORATION 12012001 SO120 049 150,00
Principal Place of Business Mailing Address

P.Q. BOX 34325 P.O. BOX 34325

SEATTLE WA 98124-1325 SEATTLE WA 981241325

00012134

2. Principal Place of Business 3. Mailing Address ”Im" WI ‘lm ’ " " ”” " "“ ”

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

I

City & State City & State 4, FEl Number 91'0816142 Applied For

Not Applicable

Zi Count Zi Count diti
® v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
I AN X INU
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Cede
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. ,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangitle FILE NOW!!! FEE IS $150.00 10. Electi N . ;
- K i N on Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cfm[?buﬁlon, ° (| ,?dsci-G%QO'\I’lZ)t;sBe
{See critoria on back) 0 Make Check Payable 1o Department of State
11. 'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMILE PCOD I oelete L ‘= PCob 7 Change: MAdditiun
NAME HOUGH, PAUL H ‘ NAME Simesen, Darwon H
stReeT aD0RESS | 610G CARILLON POINT SREETADDRESS | ¢\ p>  Carsilon Aok
Crry-§7-2IP KIRKLAND WA Ciy-s1-2P ar¥dand . \We qu'ﬁB
TITLE SRY [ Delete TITLE [J Change, [ Addition
NAME BUTLER, WILLIAM A HAME
sTaeeT AD0RESS | 6100 CARILLON POINT STREET ADDRESS
CITy-ST-2Ip K|RKLAND WA 98033 CITY-8T-2IP :
me . _|SAY_ o B . Clokte | e i [J Change. [ Addition
NAME PRUITT, GARY E. NAME - ) T :
streetT Aboress { 6100 CARILLON PTE STREET ADDRESS '
orv-sT-zr | KIRKLAND WA CITY-ST-2IP
TILE T [ Detete TIMLE [ change [ Acdition
NAME MIRABELLI, FRANK J NAME ;
street AoDress | 8100 CARILLON POINT STREET ADDRESS |
criv-st-27 | KIRKLAND WA 98033 CiTY-ST-2IP :
TITLE 71 Delete TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07{(3}{i}, Florida Statutes. | further certify 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: by b St //azxfo, (Y25 8% -3733

SIGNATUI ND TYPED O PRINTER NAME DF SEN]NG OFFICER OR DIRECTOR Date Daytime Phone #

Yo I —u T
b L= -l

§

CR2E034 (10/00)



