SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 6 ) 1 999 8 : 00 am
CORPORATION Katherine Harris e

ANNUAL REPORT

1999
DOCUMENT # F97000003769 g
COFFMAN ENGINEERS, INC. /

j ARSI A

Secratary of State cretary Of State

DIVISION OF CORPORATIONS (09-16-1999 90013 002 ***550.00

0121476

_ Principal Place of Business Mailing Address
i 1607 FIFTH AVE. STE. 900 1801 FIFTH AVE. STE. 900
n SEATTLE WA %6101 SEATTLE WA 98101
g DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifiad
07/18/1997
EE 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
s (2] 26] NOT APPLICABLE Not Applicable
Suite, Apt. # etc Suite, Apt. #, etc 5. Centificate of Status Desired ‘& 58'75 Adc!munal
22 ;l Fee Required
z City & State _ _ City & State . 6. Election Campaign Financing ) $5.00 May Be
i —2_5] Trust Fund Contribution - *Added to Fees
i Zip Country Zip Country 8. This cotparation owes the current year
f 24 25 ;l 30 Intangibte Fersonal Property. D Yes . No
? 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
I 81] Name
. C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD 82{ Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 e
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/99)

Signature, typed or printed name aof registered agent and titie if applicable. (MOTE: Registered Agent signature required when reinsiating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC [ lomerme 1LATLE [T change [ addition
NAME COFFMAN, DAVID L 1.2 NAME
streevanoress | 1601 FIFTH AVE., STE. 900 13 STREET ADDRESS
CITY-ST2P SEATTLE WA 98101 14 CITY.STZI
me sV [ToeLere 21 TTLE [ crange [] Addition
NAME MOHR, SCOTT L 22NAME
sweersooress | 1601 FIFTH AVE., STE. 900 13 STREET ADDRESS
CITY-ST.ZIP SEATTLE WA 98101 24 CITY.ST-ZP
e vD - Oomere . Jarmme {1 change || Aadition
NAME HOLLIS, HAROLD 3.2 NAME
sreeTanoress | 800 F STREET 3.4 STREET ADDRESS
GITY-ST-ZIP ANCHORAGE AK 99501 34 CITY.ST2P ‘
e Vo ([ ogLete 41TME [ change [J Addiion
NAME [VERSON, DONALD 4.2 NAME
sTReeTappress | 800 F STREET 4.3 STREET ADDRESS
CITY.STZP ANCHORAGE AK 99501 44 CITY.STZP
TME CFOT [(Torere 5.1TMLE [ change [ Addiion
NAME PIERMATITE), PATRICK J 5.2 RAME
sreerancress | 1601 FIFTH AVE., STE. 900 5.3 STREET ADDRESS
CITE-ST-ZIP SEATTLE WA 98101 . 54 CITY.ST-ZP
TIE VD [ oeLETE BATIE T crange [ Acdiion
NAME BROCK, JOE P 82 NAME
sTeetanoress | 1601 FIFTH AVE., STE. 900 4.3 STREET ADDRESS
CITYST.ZP SEATTLE WA 93101 6.4 CITY-ST-ZP

14. | hereby cerlify that the information suglplied with this filmg doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this annual report or sugfplemental anrual régort is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am
r trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

- = A
HECH CRES: ‘\! L%/ AR -5\

SIGNATURE AND TYP#D yﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

pCeivd

SIGNATURE:




