2002 UNIFORM BUSINESS REPORT (UBR) FILED

x Mar 04, 2002 8:00 am
DOCUMENT #
htivivti F98000005186 Secretary of State
ENGINEERING SUPPORT PERSONNEL, INC. 03-04-2002 90018 047 ***150.00
Principal Place of Business Mailing Address
626 164TH STREEY SW P.O. BOX 13127
LYNNWOOD WA 90037 MILL CREEK WA 98082
us

S — AR DA AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

91'1504(1)7 Not Applicable
Zip Country Zip Country " . 8.75 iti
5. Cerificate of Status Desirea | ?ee Heqlf;?:dt onal
6. Namie and Address of Current Registered Agent - — . - — -—-= - = == —7:-Name and Address of New Registered Agent— -
Namej
= HN Russecl

RUSSELL’ JOHN Street Address (P.O. Box Number is Not Acceptable)

12249 SCIENCE DRIVE, STE. 100 326!l RoOUSE RoOAD

ORLANDO FL 32826 DONVTE  bS

City ORLAND DO FL é) Ccde

8. The above named epli mits this state

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

Tonw N RsseL z/i 7/°b

SIGNATURE

Signature, typgff or printed name of rsgis!ere‘d agent ang title if applicable (NOTE: Fegistered Agent signatura required when reinstating} DATE
i
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!!" FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution .| Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘

11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME P ] pelele TITLE . [ Change [ Addition
MM WENS, ROGER M NAME

STReETADDRESS | 626 164TH STREET SW STREET ADDRESS
20ITY-5T-21P LYNNWOOD WA 98037 CITY-51-7P

e ST O pelete TILE [ change [ Adgition
\JAME WENS, JEAN NAME

STHEET ADDRESS 626 164'“-' STREET SW STREET ADDRESS

CiTY-ST-2IP LYNNWOOD WA $8037 CITY-5T-2P

me ol yp o : [ Delete TME - e o - A [ Change [ Addition
N NAKATA, GARY NAVE

STREET ADDRESS 3877 MEADOW PARK LANE STREET ADORESS

CITY-ST-7IP TORRANE CA 90505 CITY-ST-2IP

TITLE [ Delate TITLE [ Change ] Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE O velete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attach acdrdss, with all other like empowered. .

SIGNATURE: ___ E (hE BEQUIRED 290 143 .

Date Daytime Phone #

1Y 9814190

CR2E034 (9/01)



