' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT #  F98000005082 Secretary of State
1. Entity Name 02-26-2003 90158 037 ***150.00
COMMUNICATION SPECIALISTS OF WA, INC.
Principal Place of Business Mailing Address
17280 WOODINVILLE-REDMOND ROAD P.O. BOX 2197
#8004 WOODINVILLE WA 98072 ‘
WOODINVILLE WA 38072 us
: AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 91_1257319 Applied For
Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Requirad

" 6. Name ant Address of Current Registerod-Agent———————— ————————7—Name-and-Address-of Now Registerad-Agent

Name

BUSINESS FILINGS INCORPORATED

Sireet Address (P.O. Box Number is Not Acceptable}

1000 WEST AVENUE

NO. 1114

MIAMI BEACH FL. 33139-0000 oy FL [Z0coe

8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
» Signature, typad or printed name of registered agent and Iile it applicable. {NOTE: Registered Agent signalure regquired when reinstating) DATE
FILE NOW!!! £EE IS $150.00 )
; . Electi Financi
At Hay 1, 2003 Foo wilbn $560.00 Lol eI [ $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PVT [ Delete TITLE [ change [ Addition
NAME WOODRUFF, TERRY HAME
STHEE[AD[)HESS 17280 WOODleH.LE'HEDMOND ROAD #800A STREET ADDRESS
crv-st-ze | WOODINVILLE WA 98072 CITY-ST-21P _
TILE S [ petete - “WTLE [J Change [ Agdition
NAME WOODRUFF, BETTY NAME
street anoress | 17280 WOODINVILLE-REDMOND ROAD #800A STREET ADDRESS
crv-sr-zr | WOODINVILLE WA 88072 CITY-ST-2IP _
TILE - ’ ’  Ooeee e T o T [JChange [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-5T-21P
TITLE [T oetete TITLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE 1 Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: JEe D257 482-9200

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L6Z6S90 1l

CR2E034 (10/02)



