ii

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000002550 Secretary of State

Mar 12, 2002 8:00 am

%

SioNaTURE: __ SIGNATEESZEOUIRED Presiden k21020 so0-0496-570

SIGNA}I’UWED OR PHINTEYNAHE OoF SIGNI!'G/D,FFICER OR DIRECTQR Date Daytima Phone &

1. Entity Name ™
]
TILCO VANGUARD, INC. 03-12-2002 90283 022 ***150.00
Principal Place of Business Malling Address
20628 BROADWAY AVE. 20628 BROADWAY AVE,
SNOHOMISH WA 9829 SNOHOMISH WA 98296
2. Principal Place of Business 3. Mailing Address ”"“" NII IIII, m” |||” ||"| I|”||||” II"I Ilm Ilm I“" II” ’lll
| SuteAptdete. | S AR e e e e e e DONOTWRITE INTHIS SPACE s
City & State City & State 4. FEl Number ! ' Applied For
91’1422518 Not Appilcable
Zie Coudtry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CORPORATE ACCESS' INC. Street Address (P.C. Box Number is Not Acceptable)
236 EAST 6TH AVE
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
1 -9:This corparationiseligibletasatishy-its:Intangible==l ~ ez F e AWEJS.&LL‘;D 00.2 S oms cac = ) U —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 19 E:izillc\::r%aéngriﬁr:uﬁlg:ncmg Tl fi‘gﬁor":::e
(Sea critézla on back) ] Make Check Payable to Department of State '
11, ¥ QFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 '
TITLE “fcp O pelete THLE O change [ Addition | S
HAME JULNES, JON NAME Z
STREET ADDRESS | 20628 BROADWAY AVE. STREET ADDRESS §
CITY-ST-ZIP SNOHOMISH WA 982095 CITY-S7-2IP w
" i
TITLE O oelete TITLE [T change 3 Addition | O
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [[] Change  [] Addition
NAME == - = R e o~ | B o e
STAREET ADDRESS STREET ADDRESS ) .
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Dalete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . o . i CITY-ST-ZIP
13. | hereby cemfy_ihat the information supplied with this filing does not qualify for the exemption stated in Section !19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corperation or the recelver or trustee empowered to exgc his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with zll. i mpowered.
- O



