FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # /47000003767 / ecretary of State

o ok %
1. Entity Name 04-21-2003 90505 037 150.00

COFFMAN ENGINEERS, INC.

30093664

= Principal Piace of Business 3. Mailing Address | .
1601 FIFTH AVENUE 1601 FIFTH AVENUE .
Suile, Apt f.etc. Suite, AT, #, etc. DO NOT WRITE IN THIS SPACE h
SUITE 9S00 SUITE 900 ‘
City & State City & State 4. FEl Number Applied For ;
SEATTLE ., WASHINGTON SEATTLE ., WASHINGTON 91-1053429 X} Not Applicab_le
9 BZji.pl 7 g S BZ:fl.pl 7 [_F;Osumw 5. Certificate of Status Desired D f;;gq;:ﬁggional i
=DO N ir SPLICTCPACE Sy 7. Name and Address of Current Registered Agent I

| & CORPORATION SYSTEM
;[ Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

Zip Code
: & : | BLANTATION FL }33324
8 The above named entity submits th15 sta1ernenl for the purpose of changmg |15 registered ofﬁce or registered agent, or both, in the State of Florida. | am famifiar with,
and accepl the obligatlons of registered agenl

SiGNATURE :
Slg\ature typed or pnnted name of teguslered agem and title it applicatie. , {NOTE: Registered Agenl 5|gnalur|z requlred when reinstating} DATE
= PR . \_
9. Elecmm Campaign Financing © $5.00 May Be
Trust Fund Contribution. - I:] 7 Added to Fees

VOFFFCEHS AND DIHECTOHS

o

- o

wwe  |COFFMAN, DAVID L E
swimaooiess| 1601 FIFTH AVENUE, STE. 900 K
em s | SEATTLE, WASHINGTON 98101 1S
TIME S - | o
NAE MOHR, SCOTT L G

strecrabress | 1601 FIFTH AVENUE, STE 900
cir-sT-2p I SEATTLE, WASHINGTON 98101

TIME V

NAME _ |HOLLITS, HAROLD . ce =
sTeeraooress | 1601 FIFTH AVENUE, STE 900
cr-st-ar | SEATTLE, WASHINGTON 98101
THLE D

NAME CRATG LEE

strerracoress [ 1601 FIFTH AVENUE, STE. 900
an-st-72r | SEATTLE, WASHINGTON 98101
hikiT3 T

NAME PIERMATTEIL, PATRICK J
stremranoress| 1601 FIFTH AVENUE, STE. 900
aw.st-z¢ | SEATTLE, WASHINGTON 98101
TFTLE

NAME

STREET ADDHESS
CETY -8T-ZIP

information indicated on this r lernental 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 co tiondr they eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on angHac nt with Bn address, with all cther like empowered.

SIGNATURE: | TSRO D Prexmen WS 2 -a-S' N

SIGNATURE ?’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

STF FLE3BIF.1



