2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005727 Feb 08, 2000 8:00 am
" Entyhame Secretary of State

Principal Placa of Business Mailing Address
901 EAST PITCHER STREET 901 EAST PITCHER STREET
YAKIMA WA 98901 YAKIMA WA 38901-3063 : 7 1 1 5 4 2
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appued For
| 911320614 ot S
Zip Country Zip Country 5. Certificate of Stajus Desited ] &Se FITEq lﬁgcgtmnal
- 6.. Name and Address ot Current Registered’Agent —-- -— ~. |-~ ~— - = T:Name and Address of Now Registered Agent -~ - "7
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2625
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
ili i . 3 paign Finanecing $5 00 a2y -
Tax f|l|ng requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, d Added to Feyes
(See criteria on back) XI Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TMLE Ochange [0
NAME NOEL, RODGER NAME
STREET ADDRESS | 1001 SOUTH 18T STREET STREET ADDRESS
CITY-ST- 27 YAKIMA WA 98901 . CITY-ST-21P
TME VD O Delete e O Change [
NAME NOEL, JASON RAME
STHEETAOCRESS | 1001 SOUTH 1ST STREET STREET ADDRESS
CITY-§T7-2IP YAKIMA WA 989“1 CITY-5T-2P
me~ T VDT ot e T O oelee e T\ T T T T T T T U [change T Rt
MAME NOEL, JUSTIN NAME
STREET ACDRESS | 1009 SOUTH 1ST STREET STREET ADDRESS
CITY-ST-71P YAKIMA WA 98901 CIy-ST-21P
TiLE SD 1 Detete TiTLe | Ochange "
NAME ESTES, LARRY NAME
STREET ADDRESS | 1001 SOUTH 1ST STREET STREET ADDRESS
CITY-8T-2ZIP YAKIMA WA 98901 CITY-ST-2IP
TINLE L2} [ pelete TILE [ Change [ *:
NAME ZIMMERMAN, CINDY NAME
STREET ACDRESS | 1004 SOUTH 1ST STREET STREET ADDRESS
CITY-ST-2IP YAKIMA WA 98801 CITY-S1-2IP
TITLE O celete TITLE (] Change [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZiP CITY-5T-2IP .

13. | hereby certify that the miormallon supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutas. | further certily ihat irz .72 . 0.
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 - ’
of the cerporation or the receiver or trustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i

changed, or on an attachment with an address, with aH other like empowered.
Conoy ZummeRman _ 131/00  S07- Y8~ 13i:

SIGNATURE: :
PRINTED NAME OF SIGNING Ol"ﬂCEH QR DIREGTOR Dale Daylime Phone #

. SIGNATURE ARD TYPED




