2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00) -

y y .
DOCUMENTs# F97000003420 Feb 06, 2001 8:00 am
1. Entity N
P;I-EQIE“I;EINDUSTRIES INC Secreta ) of State
! ) 02-06-2001 90296 022 ***150.00
Principal Place of Business ' Mailing Address
1019 PACIFIC AVE. SUITE 1501 1019 PACIFIC AVE. SUITE 1501
TACOMA WA 83402 TACOMA WA 90402
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 91‘1334428 Applied For
Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —' Name T T B
1C§)I1PIEIJAR‘?;] (S)PR:E;ETRVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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
Signaturs, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This gorporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 10 4o so. After MAY 1, 2001 Fee will be $550.00 10. ﬁ'j‘;{";ﬁrgagg’;'r?guzg‘: "0 ffdﬁeu"ggfe
{See criteria an back) =4 Make Check Payable to Department of State '
11. GFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O pelete TITLE [ Change ] Addition
HAME WALL, MICHAEL R NAME
sTreeT noress | 1019 PACIFIC AVE, SUITE 1501 STREET ADDRESS
CITY-ST-2IP TACOMA WA 98402 CITY-ST-2IP
TMLE CFOV O pslete TME [Jchange [ Addition
NAME JOHNSON, JAMES R NAME
streeT anoress | 1019 PACIFIC AVE, SUITE 1501 STREET ADDRESS
erv-sT-2P | TACOMA WA 98402 CITY-5T-2P
ME™ 110 A T 1 Delete mE - [ Change [ Addition |~
NAME JOHNSON, JAMES R NAME
strees A0oRess | 1019 PACIFIC AVE, SUITE 1501 STREET ADDRESS
CITY-57-2P TACOMA WA 98402 CITY-5T-2IP N
TITLE STD [ Deiete TITLE [J Change [ Addition
NAME BAMFORD, CALVIN D JR NAME
STREET ADCRESS | 602 NORTH "E" ST STREET ADDRESS
GITY-8T-7IP TACOMA WA 98403 CITY-ST-21P
TLE VD [ pefetz TIILE [ change [ Addition
NAME SOBEK, DOUGLAS A NAME
STREET ADDRESS | 10019 PACIFIC AVE STE 1501 STREET ADDRESS
CITY-ST-ZIP TACOMA WA 98402 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2ZIP CITY-ST-ZIP

13. | hereby certify that the information supplige qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental geportYs true and acfurate gnd that my signaiure shall have the same legal effect as If made under cath; that [ am an officer or director
of the carporation or the receiver or trustge emgowered to execute tilis rgport as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressf with afl other{ike ery fred.

SIGNATURE:

a_‘;ﬂf’.l QJCM nSn~ Ia’e/ﬁ'?/“/ (asM &2 s

v s
i
SIGNATURE ANDW OR PRINTED NAWIGNING QOFFICER OR DIRECTOR Daytima Phone #
L o

’

-~



