FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000005186 Secretary of State
1. Entity Name 01-24-2003 90132 045 ***150.00
ENGINEERING SUPPORT PERSONNEL, INC.
Principal Place of Business Maiting Address
626 164TH STREET SW P.O. BOX 13127 -
LYNNWOOD WA 99037 MILL CREEK WA 98082
) IR R AT O
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, &tc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber 91_1504007 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desirad O $8'75 A_dditional
Fee Required
“6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
RUSSELL, JOHN - S e T |
3381 ROUSE RD treet Address (P.O. Box Number is Not Acceptable)
STE 165 | |
ORLANDO FL 32817 o TR

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

SIGNATURE

Signatura, typed or printed name of registered agent and tille it applicable. {NOTE: Ragistsrad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
N 9. FElection Campaign Financin
After May 1, 2003 Fee will be $550.00 et oo S 0 .00 My e
Make Check Payabie to Flarida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 peteta TILE [Ochange  [] Addition
NAME WENS, HOGEH M NAME
streer aooness | 626 164TH STREET SW $TREET ADDRESS
amy-stze | LYNNWOOD WA 98037 CITY-5T-2P
TITLE ST 1 Delete TMLE {JChange [ Addition
NAME WENS, JEAN NAME .
streer aporess | 626 164TH STREET SW STREET ADDRESS
orv-st-ze | LYNNWOOD WA 98037 CITY-ST-2IP
i VP T O oefets. TME - T T © T T OChange [ Addition
NAME NAKATA, GARY HAME
streeT aonkess | 3877 MEADOW PARK LANE STREET ADDRESS
crv-s-2p | TORRANE CA 90505 CITY-51-2P
L O Delete I ML {7 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f ) GITY-$T-7IP
TILE [ Delete TITLE [ change  [] Addition
NAME ' NAME
$TREET ADDRESS _ STREET ADDRESS
CiTY- ST-2IP CITY-ST-21P
TLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P

12. | 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
indicatéd on 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aﬂachrwp‘ ddgeps. ud(h all other like empowered.

SIGNATURE: __ SEEVURT REQUIRIEKS ky Wens Pres A -03 25 745 7334

== a
SIGNATURE ANCWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phane #

CR2E034 (10/02)



