¢ .
.

2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT i# F96000002277

1. Entity Name
UNIVAR NORTH AMERICA CORPORATION

- Jan 31,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 34325 ; P.0. BOX 34325
SEATTLE, WA 98124-1 3?25 SEATTLE, WA 98124-1325

DO NOT WRITE IN THIS SPACE

AR AR

01172006  NoChg-P  CR2E034 (11/05)

4, FEI Number Applied For
91-0816142 Mot Applicable
i ; $8.75 additional
5. Cartificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

!
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 23324

3

DO NOT WRITE
'IN THIS SPACE

8. The above named entity submits this statement for the purpcsse of changmg its regis!ered office or registerad agent or both in the State of Florlda. | am familiar with, and accept

the obligations of reglsiered agent.

SIGNATURE !

Signature, typet or privied name of ragistered agent and tive {f applicable” * (NOTE. Reglgierss Agant signatire required when reinsiating) o T BATE
. ; — ' - — — . ‘ )
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be _ Hnnnn4n3431 _
After May 1, ZGQG Fee will ho $550.00 Trust Fund Coniribution. Added i Fees i-]EfUB;"UE"‘BﬁgSS“BB 4 iSU . DB
10, . QOFFICERS AND DIRECTORS . l ) - e o LT
{nE AT . ’ e -
NAME WELCH, MICHAEL

STRGET ADDRESS | 6100 CARILLON POINT
onv-s1-zp | KIRKLAND, WA 98033

e vPGe |

NAME HEINZ, PETER D

STREET ADORESS | 6100 CARILLON POINT
OTY-ST-ZP ) KIRKLAND, WA 98033

™mE Po |

NAME PRUITT, GARY E

STREET ADDRESS | 500 108TH AVE NE STE 2200
CITY-§T-Z7 BELLEVUE, WA 98004

WHE AT

NAME M|RAB§LU. FRANK J
STREET ADDRESS | 6100 C}J\RILLON PQINT
CITY-S7-217 KIRKLAND, WA 98033

TE T

HANE FALLON, THOMAS

sTagEt ADORESS | 500 108TH AVENUE NE STE 2200
oS-I | BELLEVUE, WA 98004

TITLE AS

NAME KESAKABE, PENNY
STREET ADORESS | 6100 CARILLON POINT
CITY-ST- 2P KERKLANG WA 98033

DO NOT WRITE

"IN THIS SPACE

12, | herehy cerlily that the informasian supglied with this filing does not quallfy for the exemptiens containeg in Chapter 119, Fiorida Statutes, | further certify that the information
indizated on thls repart or supplementa! report is true anc accurate and that my signature shall have the sare lepal effect as if made under oath; that § am an officer or directer
of the carporation or the receiver or trustee empowered to exacute this reny trjt as requlred by Chapter 607, Figrida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachmeant with an adgess, all other Tike em

SIGNATURE:

‘f'é’l%  Uns &7 - 24 0o
LR

Daytime Prons #

Ll



