2000 u_(ull:‘onM'Bu'smess REPORT (UBR) FILED

1. Entity Name

KIRKWOOD RODELL ASSOCIATES, P.S.

DOCUMENT # F97000005807 Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90149 029 ***550.00

Principal Place of Business Mailing Address
221 N. WALL ST. SUNE 210 221 N WALL ST. SUITE 210
SPOKANE WA 99201 SPOKANE WA 99201 - RUUIUET ke

-

2. Principal Place of Business 3. Malling Address “II"" ml ‘l

Il

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Nurmber - Applied For
NOT APPLICABLE Ty —
Zip N } Country Zip Country B . . $8 75 Additional
|- - - . - - -6. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. 8ox Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 i

City

‘.

FL

Zip Code

8. The"‘ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10 . - )
L El Fi
“Tax fing requirement and elecis todoso. - - . |- Ater SEPTEMBER 13, 2000 Min. wilt be $750.00 e " fi;g?o"gggfe
(Sée'Eriterid on back) e a - Make Chack Payable to Department of State ’
11. OFFICERS AND DJHECTOHS ‘ 12. T - 4. ADDETIONS:’CHANGES TO OFFICERS AND DIRECTCRS (N 1, 1
TITLE PT e WD e T T MY alete TITLE - Ochange [ Addition
NAME KIRKWOOD, CALLA NAME
swheer aokess | 221 N. WALL ST, SUITE 210 STREET ADDRESS
CITY-ST-2iP SPOKANE WA 99201 CITY-ST-2IP
TITLE Vs T Derete e Ol change {3 Aadition
NAME RODELL, SAMUEL E NAME
STREETAGORESS | 221 N. WALL ST, SUITE 210 STREET ADDRESS
CW-STZR. | SPOKANE WA 99201 . - - - ciny-57-2p e e - - _
TITLE O pelete TILE [Ochange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE . 7 belete TITLE 3 Change ) Addiion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE ] Delete TILE [J Change [T Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2IP

13. | hereby certify that the infornfatidp supplied with this filing gpes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplefnental report is true and gcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver §r trustee empowereg tghewecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atiachm{ nt with an pds

SIGNATURE: 9-13-0

(s

04)3% MY

Date

Dayhme Phong #

54 (5/00)

CR2i



