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ACCOUNT NO. : 072100000032

REFERENCE : (076893 5124206
/"\ - . L
AUTHORIZATION m%/P
COST LIMIT '@ & 35.00 ‘

ORDER DATE : April 30, 2003

QORDER TIME : 10:53 AM
ORDER NO. : 076893-030
CUSTOMER NO: 5124206

CUSTOMER: Joan 0lds
Washington Mutual Bank
1201 Third Avenue, Wmt 1706
Wagshington Mutual Tower
Seattle, WA 898101
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CHANGE OF AGENT

NAME : WM FUNDS DISTRIBUTOR, INC.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX  PLATN STAMPED COPY

COWTACT PERSCON: Ta-tanisha Adams
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
in order to change ifs registered affice or registered ageni, or both, in the State

Washington
of Florida. ) B %?
1. The name of the corporation: #_Funds Distributor, Inc Lr =
. s -
2. The principal office address; 1201 3zd Ave., Ste. 2200 >3 == -
- 3 —
Seattle, WA 98101 e f.;
SR
3. The mailing address (if different);_12031 3rd ave., WnTi706 —co .
N i - == LY
-

. . Seattle, WA 98101
4. Date of incorporation/qualification: _10/23/1998 _Document number: F36000006016
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

Anabel Nemrow

200 South Pine Island RA., Ste. 212

33324

Plantation, FL
6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):

Corporation Service Company

1201 Hays Street .
EER (P.O. Eox or perscnal mailoox NOT acceptable}

Tallahassee, FL 32301 _
stered office and the street address of the business office of its registered

The street address of its re
agemnt, as changed will be identical.
y resolution duly adopted by its board of directors or by an officer so

Such Chﬁgﬁ was authorized b ¢ by its board
d, or the corporation has been notified in writing of the change.

authorized by the boar

mw Sharon L. Howells, Secretary
ignatlure of 2n officer, cha or vace chairman of the board] TPrinted or fyped iame and fiile]

[ hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete
ormance of my dities, and I am familiar with and accept the gbligation of my fosz‘z‘fo;z as
he registered

registered agent. "Or, if this document is being filed merely fo reflect a change in .
office address, I hereby confirm that the corporation has been notified in writing of this change.

stz

A~
ignature of Registe cnt {Date}
If signing on behalf of an entity: Cynthia L. Harris
_____ usits agent e R
{Typed or Printed Nam-c} ) (Capacity}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE AND MAIL TO!
DivisioN oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



