FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé clrg,t 319)9%) ?S(t)gtgm

DOCUMENT # F ?700&@0 g 76? 09-16-2002 90093 043 ***550.00

1. Entity Name
COFFMAN ENGINEERS, INC. & SUBSIDIARIES [//

3013883

2 Pnnclpal.PIace ofBusmess 3. Mazllng Address

1601 FIFTH AVENUE 1601 FIFTH AVENUE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 200 SUITE 900
City & State City & State 4. FEI Mumber Applied For
SEATTLE, WASHINGTON SEATTLE, WASHINGTON | Not Applicable
2p Country ar CQuntry 5. Certificate of Status Desired || gfégzqﬁﬁigi"”a'

7. Name and Address of Current Registered Agent

N

C T CORPORATION SYSTEM

Streei Address P.O. Box Number is Not Acceptable)

12 TH PINE ISLAND ROAD

PLANTATION FL {33324

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 Forida.

SIGNATURE

Signature, typed or printed name of registered agem and title if apphcable (NOTE Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible . e p : " . . ) .
Tax filing requirement and elects 1o do s0. X Aer Ma VBRI | 513‘;2'?:2;%25:1'3;”’;::”0'“9 [ fgég:toM::eze
(See criteria on back) 3 ¢ Pavable i Depa ’

11. OFFICERS AND DIRECTOHS

TME PC

NavE COFFMAN, DAVID I,
smeeracoress | 1601 FIFTH AVENUE, STE. 900
GiTY - 5T- 2P SEATTLE WASHINGTON 898101
fme sV

NAME MOHR, SCOTT L

STREET ADDRESS 1601 FIFTH AVENUE, STE. 900
»omv-sT-ZF | SEATTLE, WASHINGTON 88101

TTE VD

NAME HOLLIS, HAROLD

streeraporess | 1 601 FIFTH AVENUE, STE. 900
ow-st-ap | SEATTLE, WASHINGTON 98101
Tme VD

KAME IVERSON, DONALD

smeeraopress| 1601 FIFTH AVENUE, STE. 900

orv-st-2p | SEATTLE, WASHINGTON S8101
TMeE CFOT

NAME PIERMATTEI, PATRICK J

steeTsooress [ 1601 FIFTH AVENUE, STE. 9200

ory-st-zp | SEATTLE, WASHINGTON 98101

TITLE VD

NAME BROCK, JOE P

smeeracoress | 1601 FIFTH AVENUE, STE. 900

Y - ST- 2P SEATTLE WASHINGTON 881 Ol

CRZE034B (12/01)

|nformanon irdicated on this rep
an officer or director of the corpofation or the rechjver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 11 or on an dress, with all other like empowered.

SIGNATURE: Mo, Reremader A3 a-(a3-SIN

SIGNATURE AND TY}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFLR2361F.1




