SIGNATURE:

e S-S . S = e
DOCUMENT # F97000003661 FILED i:Eiﬁ
1. Entity Name EE

NORTH AMERICAN CONTRACT EMPLOYEE SERVICES COMPAN Jan 10, 2001 8:00 am I“H
Secretary of State  §i
ry T
Principal Place of Business Mailing Address 01-10-2001 90082 026 ***150.00 Bl
1180 NW MAPLE 8T 1180 NW MAPLE ST
200 200
ISSAQUAH WA 85027 ISSAQUAH WA 98027
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 91_1358805 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
_— - 6. _Name and Address of Current Registered Agent . . - 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Addrass (P.O. Box Number is Not Acceptable
1201 HAYS STREET ’ { pravie)
TALLAHASSEE FL 32301-2525
City FL l 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
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Regi: Agent si raquitad when rei i DATE
. Thi ion is eligi isfy i i m 150. . ) ) .
PTETIIEREI |  net  | B Bmmommes [ $500 e
'g req - © : . Trust Fund Contribution. 0 Added to Fees

(See criteria on back) (| Make Check Payable te Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE [ Change [ Addition 5
NAME SELIGER, KENNETH H NAME =
STREET ADDRESS | 1180 NW MAPLE ST #200 STREET ADDRESS 3

CITY-8T-21P ISSAQUAH WA 98027 CITY-SF-ZIP L‘a
o
TITLE S O Delete TITE O charge [ Addition | &
e LEMASTER, KIM HAME
- STREETADDRESS | 1180 NW MAPLE ST #200 STREET ADDRESS
- TY-ST- 2P ISSAQUAH WA 98027 CITY-ST1-2IP
THLE VPCF - - o= [Doekte TTLE Y - - [Ichenge  [JAddition |
NAME NEALE, STUART NAME
STREET ADDRESS | 1180 NW MAPLE ST #200 STREET ADDRESS
- CIY-ST-2IP ISSAQUAH WA 98027 CITY-S7-2IP
TTLE AT XDe]e[e TITLE ‘O change  [J Addition
NAME FREEBOURN JR, HARRISON J NAME
STREET ADDRESS | 400 EAST BROADWAY STREET ADDRESS
CIy-S1-2IP BUTTE MT CHTY-5T-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
LnY-§1-21P CiTY-ST-2F
e [ ostete e [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119,67(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trugfes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi dress, with all other like empowered.
A5 774,4,4 /281 %425-Q0-A30
Dats

s16MWfURE AND TYPED OR PRINTED NAME OF SIGNING OPEICER OR DIRECTOR Daytime Phong #




