2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F8000006212 May 01, 2000 8:00 am
. Entity Name ) S
ecretary of
4 & J WOODWORKING, INC. ry of State
05-01-2000 90004 029 ***150.00
Principal Place of Business Maiting Address
1302 WEST MAIN PO BOX 1736
AUBURN WA 58001 AUBURN W& 398071-1736 EU u7 7 3 U 1 ]
T > ARG M
Suite, Agl. #, etc. Suite, Apt. #, elc. DO NOT WRITE'IN THIS SPACE
£ o)
City & State City & State 4. FE| Nymber Applied For
. 91-1432014 Not Applicable
Zip Country Zip Country 5, Certificate of Staus Dasired | gg"ggﬁfed;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
MOSBY; BLAIR Street Address (P.O. Box Number is Noi Acceplable)
8286 WESTERN WAY CIRCLE, UNIT D-7
JACKSONVILLE FL 32256
City FL Zip Code

8. The above namec entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
L. .- _' Signature, typed or pnntad name of registerad agent ano title it applicablek" N {NOTE: Registered Agent signature required whan reinstating) DATE
. e e . W
9. ihnsflclz-orporanclm is EIIIQID:;? t? s?tlsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and el=C1s to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) (| Make Check Payable to Department of State
11, oL Loy, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ change [ Addition
Ak NUNN, JAMES v . -
STREET ADDRESS | -3008~-93REAVE=RAST (oD 7 - b?s AVC,. (H' N STREET ADDRESS
o STIP | pYYAHIR-WA-B8SY1 Tacoma, WA 98422 § ot
TITLE '} (7 Detete TITLE (O change (] Addition
NAME DOVEY, JAMES , K?ﬁ
smecovmes | 547-NoRTHEASH4m-emeer | 933 Normna] halnMIE.
|emsep | JACOMAWASB422 _ _  jowsee ) N
TIMLE [3 Delete TITLE [Odchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE U Detete IME [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TITLE [ Delete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or pn an aftachment with an address, wit other like empowered.

SIGNATURE: . iteis oo ot TR 4-20-00

SIGNATURE AND TYPED OR PRINTE? NAME OF SIGNING QFFICER OR DIRECTOR Data Dayture Phone #
1 |

31004 fyag



