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2000 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # F97000000584 Mar 08, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
10735 WILLIAMS RD. NE 10735 WILLIAMS RD. NE
P.0. BOX 97069 P.0. BOX 97069 pyuvume=
REDMOND WA 98052 RECMOND WA 98073-9769
i il TR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-1673152 Not Applicable
" Zip T | ety T T Tz | Counery - ’; Ce-rti;i-cate of Status Desired $8.75 additional
’ Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptabie)
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 Flerida.

SIGNATURE
Signature, typsd or printed name of registered agent and ttle If applicable (NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Injangible _._FILE NOWINI FEE IS $150.00 . -
Tax filin'g'?equfremémgand Eléét_s_ld!d—o’sﬁz‘gyrl Wﬁﬁfﬂ%ﬁ'ﬁm‘ 10. %JS;:'?Sa%agoa?:itil;ancmg o _fdsd;{‘]j?ohéz);fe
{See criteria on back) C Make Check Payable to Depariment ot State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP O Delete THLE P ¥{change 3 Aadition
NAME HUNSBERGER, BOB HAME
STREET ADDRESS | 10735 WILLIAMS RD. NE STREET ADDRESS
CITY-ST-2IP REDMOND WA 88052 CITY-S1-2IP
TITLE Dp [ pelete TITLE  ») ﬁChange O Addition
NAME REUDINK, DOUGLAS HAME
STREETADDRESS | 0735 WILLIAMS RD. NE STREET ADDRESS
CITY-8T-2iP REDMOND WA 98052 CITY-5T-21P
THTLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . CTY-ST-28 o \ \\
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS C ,
CITY-ST-21P CITY-ST-2P (\ N
TITLE S . [ pelete TITLE ) U“ [ Change [ Addition
NAME Vel LT . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP N e GITY-ST-2IP
TIFLE oo e 1 Delete TIME (3 Change [ Addition
NAME LT LR C NAME
STREET ADDRESS | - STREET ADCRESS
CITY-ST-2IP . CITY-S7-2iP

13. | hereby certify that the information supplied with this filing 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 shal! 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 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach, an gddresswwith al otper like empawared.
- >/>s‘/'w $18 100~ LS50

AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

CR2E034 (9/99)
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