. |
2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
FO98000006532

SAFECO INVESTMENT SERVICES, INC.

Secretary of State

01-17-2003 90085 032 ***150.00

Principal Piace of Business
4854 154TH PL N.E,

REDMOND WA 88052-9664

Mailing Address
4854 154TH PL NE.

REDMOND WA 88052-9664

90004613

2. Principal Place of Business

3. Mailing Address

AU AR T OAE

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

PLANTATION FL 33324

City & State City & State 4. FEI Number R Applied For
91 1354455 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8‘75 Additioneﬂ
Fee Raquired
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-~ - —_— Lo = Name = B . S R e U e -
cT1 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature, typed or printed name of registsraed agent and title if applicable.

(NOTE: Registered Agent signature requirect when reinstating)

DATE

& FILE NOWH! FEE IS $150.00
g - After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE p O Delete e lp XChange ] Addition
NaME CLOSE, ALLYN NAME Ayn ey, =

streer aporess | 10785 WILLOW RD NE STE 100 STREET ADORESS 60 ia ’

crv-s1-ze | REDMOND WA 98052 CITY-5T-2IP qgosz—

e CsT [J Delete e B Change 1 Adation
e LONGHURST, DAVID H e Da\ucL W L&\(éhuré

STREET aopress | 10865 WILLOWS RD. NE street aooress | 4R | DU

orv-st-ze REDMOND WA 98052 CITY-§T-29 Redm NS \,) A 4‘2057.-

THTLE AV - e e = e[ ] Dplete- o - [ -TTLE e e e —— /\K(Change T Addition
NAME BURGES, BRIDGET NAME

steeT apoRess | 10785 WILLOW RD NE STE 100 STREET ACIDRESS

ov-st-2¢ | REDMOND WA 98052 CTY-S1-2p 58‘05 2- .

TITLE SV O celete TITLE [ change [ Addition
NAME HARBIN, ROGER F NAME

stREeT anoress | 5069 -154TH PL NE STREET ADDRESS

cmv-st-zp | REDMOND WA 98052 oY-ST-ZP

Tme v X Dalete i N Pat m€ Covrmni bl [ Change [ Addition
NAME PIRAK, JAMES NAME 5Den -S54 Th PLNE .
sTreeT aporess | 5068 -1540PL NE STAEET ADDRESS

GITY-5T-7IP REDMOND WA 98052 CITY-ST-2IP }Q,ea"/rn()-ﬂﬂ(, wh 9)35’62

TLE D 1 Delete TITLE [ change ] Addition
NAME RICE, LESLIE NAME

sTrReeT anoress | 5069 154TH PL NE STREET ADDRESS

ory-st-zp | REDMOND WA 98052 CATY-ST-2P

of the corparation cr the receiver %pt
changed, er on an attachment

SIGNATURE:

%

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemental report is true an

ith all other like empowered.

does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
siee empeyvered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Biock 11 if

an CICFE

RE RaidaBucaess (- 10-03 418 %~ 326
}FIPED OR PRINTED NAME OF SIGNINGQRFICER OR DIRECTORN ) Date Daytime Phone #

Lt AN

aw

CR2E034 (10/02)




