FILED

VLLOYR)

iv

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR ngééle’tgg)?i ?S(t)gtgm
PlggNl;JmltAENT # F96676 01-21-2003 90528 042 ***150.00
MILLER - PATE, INC.
Principal Place of Business Mailing Address
1800 43RD AVE E #405 1800 43RD AVE E #405
SEATTLE WA 98112 SEATTLE WA 98112
- - IR AR RARAT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Stite, Apt. 4, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2219387 Applied For
) Mot Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired O ?g-gfqg:ﬂ“ona' )

6. Name and Address of Current Registered Agent "7. 'Name and Address of New Registeréd Agent

TN, D. RACKLEY

FENSKE STEI Z, MARY J
ROAD 1258

Street Address {P.O. Box Number is Not Acceptable)

WILDWEOD FL 34785 1Z1 PAWNEE PLACE

) “OACKSONVILLE FL 25559

8. The above named entity submits this statement for the purpose of nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered p)
_ /5[@,7 Zoaz

SIGNATHIE™, . hd
Signature, typed of printed name of registered agent and fitle if ayfi-:a!?ﬂ (NOTE: Registered Agent sighature required when reinstating) / DATE
FILE NOW!!! FEE IS $150.00 . S
9. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 Trust Fund Coztr?bution : O .?cij}a?i?ohllgsa °
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS _ / | KD ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PSD ™ Delete TITLE PRES. o Change (] Addition
NAME MILLER-PATE, MARJO NAME ERR W.PA .
staeer aporess [2330 43RD AVE EAST STREET ADDRESS | | EEDED 4-3d . EASU 405
on-st-ze - |SEATTLE WA 98112 or-stze | Seakfle Wk SRIN2.
TITLE V1D [ Delete TITLE 7 [ Change [ Additien
NAME PATE, EBB W. NAE
streeT Anoaess | 2330 43RD AVE EAST STREET ADDRESS
omy-st-zie | SEATTLE WA 98112 —— - OTY-STa P = ez . e e B T e it i D
TILE ST e T s — CF seT TSl ppletg o R TILETT T TR e e, e 2 L e - LR A Change <[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Deiste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP J CITY-ST-2IP
TITLE {1 Delete THLE [ Change [T Addition
NAME HAME
STREET AGDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TILE - [ Dalete TIiE [ Change [ Addificn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filincc]; does not qualify for the exemption 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 legat 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweged.

SIGNATURE: EBBHW&W@R&?%W% JAAS D 1/o/o3 268G~ 7O07-S582Z

CR2E034 (10/02)

{

SIGNATURE AND TYPED OR PRINTED N#E BF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #



