2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F97000003661 FILED
1 Enty Name Mar 01, 2000 8:00 am
NORTH AMERICAN CONTRACT EMPLOYEE SERVICES COMPAN Secretary of State
03-01-2000 90071 037 ***150.00
Principal Place of Business Mailing Address
3633 136TH PLACE SE.. STE 300 3633 136TH PLACE SE.. STE X0
BELLEVUE WA 83006 BELLEYUE WA 98006-1451
ey > (R
1180 NW Maple Street 1180 NW Maple Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & Stale | city & State o 4. FEI Number Applied For
Issaquah, WA Issaquah, WA 91-1358805 Not Applicable
98027 “Usk 58027 N 5. Cantfcatcof SasDesies [ 3875 Adon
T 6. NBmé_%l_l’l_d Rgiress of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (PQ. Box Number is Nol Acceptable)
1201 HAYS STREET
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
Signaiure, typed or printed name of registared agent and title if appiicabla. {NOTE' Registered Agent signature required when rsinstating} DATE

9. This corporation is eligible to safisfy its Intangible FILE NOW1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirément and elegts 1 <o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fes;s

{See criteria on back) ' - a Make Check Payable to Departiment of State
1" S OFFICERS AND DIRECTORS | B ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 7 Delete TITLE President [ change K Addition 5
NAME AARDY- GERALD-S ‘ NAME Kenneth H. Seliger <
STREET ADDRESS | 2480-SW- FIR-LOOP-£200-——— STREETADDRESS | 1180 NW Maple Street, Ste 200 §
GITY-ST-2IP —mﬁﬁ———— o CITY-8Y-2IP Issaquah, WA 98027 %
TITLE S 1 Delete TITLE Secre tary Kl Change [ Addition | O
NAME LEMASTER, KIMBERLEY NAME Kim LeMaster

STREET ADDRESS |- 53698496 HH-PL-SE;-STE 300~

ON-ST27 | BEHHEVJE-WA-98606———

TITLE ¥F- T T OB
NAME - SKINNER, -STEVEN-R ———

STRELT ADDRESS L 3633 -436TH-PLACE -SE., STE 300-—

are-st-2e | BELUEVIIE WA___

TITLE D O Delete
NAME SELIGER, KENNETH

STREET ADDRESS - 398426 TH-PI—SE--STE —306—

OTY-ST-2P |- BELLEVUE-WA-90006-—

TOLE —AT——- ’ K1 Delete
NAME - FREEBEURN IR HARRISON--——

STREET ADDRESS |- 48 EAST-BROADWAY———

SIREETADRESS 11180 NW Maple Street, Ste 200

CITY-5T-2IP Issquah, WA 98027

TITLE ’ VP,- CFO [ change K Addition
NAME Stuart Neale

STREETADDRESS (1180 NW Maple Street Ste 200

urst  [Tssaquah, WA 98027
TITLE K3 change [ Acdition

NAME
sreeTanoress (1180 NW Maple Street, Ste 200

cmy-s1-2IP Issaquah, WA 98027

TITLE [J change [ Acdition
NAME

STREET ADDRESS

CITY-ST-ZIP _BH'FFE_MF ________ CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certity 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i1 Block 11 or Block 12 if
changed, or on an attachmengwith g address, with all other like empowgred.

SIGNATURE: 7)) K " S cale &/fv/aooa A7% -4\ 430D

SIMMATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytime Phona #




