“f

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

ER SOLUTIONS, INC.

DOCUMENT #  F98000002215

FILED “a
SECRETARY OF STATE -
TALLAHASSEE. FLORIDA

010CT 16 PH 5: 13

Principal Place of Business

500 S.W. 7TH STREET. STE. A-100
RENTON WA 98055-2083

Mailing Address

P.0. BOX %004
RENTON WA 98057-9004

2. Principal Place of Business 3. Mailing Adcress

L

Suite, Apt, #, elc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Appl; 7
. e i AT = - I ——_M.fv;*_“_g.l.@aglg-——ﬂ—.—;r_m-—— Nat. le-|—
Zie Country Zip Country 5. Certificate of Status Desired ﬁ' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FoTTTT T T T e T Name - ’ -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {P.0. Box Nurnber is Not Acceptable)

City

FL Zip Coda

8. The above named epti mits this staterment for th
a1
SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

BRIAN COURINEY, ASST. VP, L0~ 25~d/

Signature, typer i t‘ﬁrr&gi/érad prﬁcable.

ligible to satisfy %gible

ent and elects o do so.
back)

9. This corporation i
Tax filing requir
{See criteria

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable 1o Department of State

{NOTE: Regisisred Agent signatura required when reinstating) DATE
10. Election Campaign Financing $5_00 May Be
v Trust Fund Contribution. ] Added to Fees

034

Iy PRGOSIN

(5/01)

CR2E

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE TILE hange ] Additicn
we | AN Hoee e ENOON4EsaoHE—=2

| e 00 500 SW, 7TH STREETSSIE A00 ™~~~ s |” - - ——11)/30/81 ~-D100E~—D1B——
anv-sr-2¢ | RENTON WA 98055-2083 an-s1.2¢ HIRTSE. T0 PhRe i o
TME ST [ pelete TLE S/T &Change’ ~ T addition
NAME KREISS, DAVID - NAME |- KREISS,- DAVID ..
STHEET A0DRESS | 500 S.W. 7TH STREET, STE. A-100 SIREETAOURESS | GT¥ CONSOURSE PKY, SULTE 2920
cmv-sT-2P | RENTON WA 98055-2983 cmy-s1-2# ATLANTA, GA 30328

Jme— o p -e = - mmmv—ecim sm . [ Delete- o I TiILE ADem - e e % e o - PRChange (] Addilon. |
NAME GARRISON, KITCHEN NAME KITCHEN, GARRISON
STREET ADDRESS | 500 S.W. 7TH STREET, STE. A-100 STREETADDRESS | TWELVE PIEDMONT CENTER, SUITE 210

| GT-ST2P | RENTON.WA.98055-2983 §ovsSra?  NTLANTA . .GA--30305 =
L D O Delere THLE D T Change [ Acdition
NAME CRAVEY, RICHARD JR. HAME
STREET ADORESS | 500 S.W. 7TH STREET, STE. A-100 STREET ADDRESS ??g%gﬁugg‘%ﬂégg'rgﬁ, SUITE 210
om-s-2¢ L RENTON WA 98055-2933 CITY-5T-7IP ATLANTA, GA 30305
e D O Delete TITLE I p Ppenge [ Aadition
NANE, HUNTER, STEVEN J NAME HUNTER, STEVEN J
STREYL ADDRESS | 500 S.W, 7TH STREET, STE. A-100 STREETALDRESS | 500 SW 7TH STREET #A100
‘an-5TIP | RENTON WA 98055-2983 GiTY-ST-2IP RENTON, WA 98055-2983
[ TTLE: 2 pelete TILE [ Change [ Addition
HAME NAME
‘STREET ADCRESS STREET ADDRESS
cIY-§1-788 CITY-5T-7P

SIGNATURE: _

13. 1 hereby certify thal the information supplied with this filing does rot quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 17 if
changed, or on an attachment with an address, with all other ke empowered.

09/24707  (425) 562-9717

Date Daytirna Phana #



