« 2092 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F96000002277

VOPAK DISTRIBUTION AMERICAS CORPORATION

Principal Place of Business

P.O. BOX 34325
SEATTLE WA 981241325

Mailing Address

P.O. BOX 34325
SEATTLE WA 881241325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90051 044 ***150.00

A0 A

DO NCT WRITE IN THIS SPACE

TN )

1v

CR2E034 (9/01)

City & State City & State 4. FEI Number Applied For
910816142 Not Applicable
7 Country 7ip Country 5. Crlificate of Stawus Desred ~ [] 98- Additional
’ Foe Required
___6._ Name and Address of Current Registered Agent . _. - — - - ———— ——7:-Name and Address of New Registered Agent™ T
Name
C T CORPORATION SYSTEM 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.
SIGNATURE
Signature, typed or printaed name of registered agent and title if applicabla. {NQTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 10. Eﬁgﬁ: rijag] : rilr?gu!;gl:ncmg 0 ?i'gguwéaeife
(See criteria on back) M Make Check Payable to Department of State _ '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCOD yoem THLE 'Pre‘hclu\'? CEO | Divector [ Change IﬂAddition
NAME HOUGH, PAUL H NAME Dacwwnm K. '5 \WAR SO N
steet aponess | 6100 CARILLON POINT SIREETADDRESS | ADe¢y  CacWovs  Povet
orv-s-zp | KIRKLAND WA 98033 ) CITY-ST-2P Kar¥laad 10, 45033
TITLE SRV Rﬂelete TITLE V.P., Gen \ Councel, 56:‘. Dy, OCnange [ Addition
NAME BUTLER, WILLIAM A NAME {ﬁ;c,l 3. Summer
street 4D0RESS | 6100 CARILLON POINT STREET ADDRESS Lo Ca e Lle Ooint
CiTY-ST1-21P KIRKLAND WA 98033 CITY-ST-2IP
*TITLE ~SRY — T D TETT T TS RN O Chiange ddition
RAME PRUITT, GARY E. NAME van Banchers TNL
sTreeT ADORESS | 6100 CARILLON PTE STREET ADDRESS LWDO Car\\on ! Do wer
cry-sT-2P | KIRKLAND WA CITY-ST-21P Yartdaad Vs A%ea3
TITLE T (] Delete TITLE (O cChange [ Addition
NAME MIRABELLI, FRANK J NAME
smeer aoRess | 6100 CARILLON POINT STREET ADDRESS
CIvy-51-2P KIRKLAND WA 98033 CITY-ST1-21P
IME O Celets TITLE Phsst. Sgcf-eb(bl . O Change [ Addition
NAME NAME Wty ne A Lundbes
STREET ADDRESS STREET ADDRESS
to
CITY-ST-ZP CITY-5T-2IP l&\ (O\:I %“‘“\DT Pb 053
TILE 3 Delete TILE Phreecter [ Change MAddition
NAME NAME I\ Y. S Pbo
STREET ADDRESS STREET ADDRESS Roaal o Pa L NN B\CLOX- 333
CITY-§T-2P CITY-5T-2 31l aR. R.D'H‘Efcbm The . NWL’M

J'

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlily that the mformatlon
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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATU AND TYPED OR PRINTED NAME MNING OFFICER OR DIRECTOR Sf ata _J Daytime Phone #
. AssA, ety g &

DLNEUAEAGQUIRED hWuyne B Lundbeg 1721 (RS




