2001 UNIFORM BUSINESS REPORT (UBR) FILED

) Jun 05, 2001 8:00 am
DOCUMENT # F98000002550 Secretary of State

TILCO VANGUARD, INC. 06-05-2001 90028 005 ***550.00
Principal Place of Business Megiling Address
20628 BROADWAY AVE. 20628 BROADWAY AVE. _ . -
|SNOHOMISH WA 9829 SNOHOMISH WA 96296 - - — =0 §57% Yt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 91_1422518 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE ACCESS, INC.
Sireet Address (P.O. Box Number is Not Acceplable
236 EAST 6TH AVE ( plable)
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
¢ gnature, typed or printed name of registered agert and title if applicable. (NOTE Registerad Agent sig iature required when reinstating) DATE
c 1
i ation is alig! igfy i i I IS $150. ) . ) )
\ 9. Ihlsfﬁ_omomhc_m is ehlgrblj tcl» sattvslfy(;ts lgtanglble A Flhi‘;tl?\g’m |;EE S"$b 55 50:0 oo 10, Election Campaign Financing $5.00 May Be
% - Taxfiing requirement and elects lo do so. ~= == AROE: ee.wlli.be $a3000 2= - w1 FONG ContiiBior. [0  Addedto Fees
{See criteria on back) O Make Check Payab 1o Depaannl of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
ImeE CP O Delete T O changa ] Addition
NakE JULNES, JON NAME
steeT aooress | 20628 BROADWAY AVE. STREET ADDRESS
CITY-ST-21P SNOHOMISH WA 98296 CITY-SE-ZIP
TILE S &Demm TITLE [J Change [ Addition
HAME STEPHENS, KELLY J o
STREET ADORESS | 20628 BROADWAY AVE. STREET ADDRESS
CITY-ST-2IP SNOHOMISH WA 98295 CITY-ST-21P
TNLE [ Dealate TILE [ Change 7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIfY-ST-2IP
ML ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP
1ITLE 3 pelate TITLE [ Change [ Addition
RAME ; NAME .
STREET ADDRESS STREET ADDRESS - ==
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for e exernption 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 m - signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corparation or the receiver or trustee empowered 1o execute this report ¢ 3 raquired ptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered
SIGNATURE: 5/5/ /0!
SIGNATURE AND TYPED OR PRINTED NANIE OF SIGNING OFFIGER O W‘ron Date Daytime Phane #

,

CR2E034 (10/00)



