N FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 Secretary of State
1. Entity Name F9700000366 07-21-2003 90395 021 ***150.00
NORTH AMERICAN CONTRACT EMPLOYEE SERVICE
Y
Principal Place of Business Mailing Address
1180 NW MAPLE ST 1180 NW MAPLE ST
X0 200
— B N
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, atc. Sulte, Apt. # etc. [0 CHECK HERE I¥ MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

. 91 1358805 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 58'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City ’ FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printad name of registered agent and tite if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!t! FEE IS $550.00 . P .
Attr Seplember 10,2003 Feo will e $750.00 o Sectoy Campun Franchs - $5.00 vy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKER ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me [ O et TITLE Chairman Crange [ Addition
NAME SELIGER, KENNETH H . NAME Seliger, Kenneth H.
sTREET A0DRESS | 1180 NW MAPLE ST #200 STREETADDAESS | 1180 NW Maple St., #200
crv-st-zr [ [SSAQUAH WA 98027 CITY-ST- 7P Issaquah, WA 98027 .
Tm.E S O oelete TInE O Chenge [ Additicn
NAME LEMASTER, KiM NAME
STREET ADDRESS | 180 NW MAPLE ST #200 . STREET ADDRESS
erv-sTzP | ISSAQUAH WA 88027 CITY-$1- 2P
TITLE VPCF O Dslete TITLE i [ change [ Addition
NAME NEALE, STUART NAME
STREET ADDRESS | 1180 NW MAPLE ST #200 STREET ADDRESS
CITY-ST-2IP ISSAQUAH WA 98027 GITY-ST-21P
TITLE [T Detete TITLE President O Change (] Addition
NAME NAME Robert Moore
STREET ADDRESS STREETADDRESS 1180 NW Maple St., #200e
CITY-ST-2pP U-$-2° | Issaquah, WA 98027
TITLE . [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-21P
TTLE ) [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offfcer or director
of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with W, ddress, with all other like empowerad.

SIGNATURE: July 14, 2003 425-961-4700

Data Daytima Phone &

N SE2I1S10

CR2E034 (4/03)



