2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003420
pufrtivd Aug 15,2000 8:00 am
PREMIER INDUSTRIES, INC. Secretary of State
08-15-2000 90006 045 ***550.00
Principal Place of Business Mailing Address
1019 PACIFIG AVE. SUITE 1501 1019 PACIFIC AVE. SUITE 1501
TAGCOMA WA 98402 TAGOMA WA 98402
S v AV
Suitg, Apt. #, stc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 91'1334428 Applied For
Not Applicable
2P Couniry e Country 5. Certficate of Slatus Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Signaturae, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agert signature required when raingtating) DATE
9. This carporation is-éligible o salisfy its Intangible |- FILE NOW!!! FEE IS $550.00 ) o
Tox g req@irjéfnreﬁi?éﬁd oortet dose Atter SEPTEMBER 13, 2000 Min. will be $75000 | '™ flection CampaignFinancing. - $5.00 way B
See criteria 6n back)s:" ,‘ TN R’ Make Check Payable to Department of Sfate
1. T QOFFICERS AND DIRECTORS 12, - ' AODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME p0 - O Detete TME : Clchange [ Addition
NAME WALL, MICHAEL R NAME
sTREET ADCRESS | 1019 PACIFIC AVE, SUITE 1501 STREET ADDRESS
CATY-ST-2IP TACOMA WA 98402 GITY-ST-2IP
LE CFOV O elete TMLE O change 7] Addition
NAME JOHNSON, JAMES R NAME
sTReeT A00RESS | 1019 PACIFIC AVE, SUITE 1501 STREET ADDRESS
CITY-§T-2IP TACOMA WA 98402 CITY-ST-ZIP
TMLE D {7 Delste TME T crange ) Addition
NAME JOHNSON, JAMES R NAME
STReET ADDRESS | 1019 PACIFIC AVE, SUITE 1501 STREET ADDRESS
CITY-ST-2IP TACCOMA WA 98402 CiTY-ST-2IP
TLE VD BeDelete e v [ Chenge e Addition
NAME MCKENNA, MICHAEL P NAME RNovglas A Sobek
STREET ADDRESS 1019 PACIFIC AVE, SUITE 1501 STREET ADDRESS | teryq P Are , Sie |50
CITY-ST-2IP TACOMA WA 98402 CITY-ST-2IP Tacoma oA 983402
TITLE 81D 7 Delete TITLE [ change [ Addition
NAME BAMFORD, CALVIN D JR NAME
STREET ADDRESS | 602 NORTH "E" ST STREET ADDRESS
CITY-ST-2P TACOMA WA 98403 CITY-ST-21P
TITLE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the infopfiation stpplied 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 fupplemental report igTiliegnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

QUIRFED 7/’?%" (153).57a- S

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR f ‘( Date Daytime Phone #

of the corporation or the regeiver or trpstee empowered to g
changed, or on an attachmégt with afi address, With ailjot

SIGNATURE:

B




