2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 11, 2002 8:00 am

w
DOCUMENT #
1. Entity Name F99000006538 Secretal ” Of State
NW ICO, INC. @ 06-11-2002 90401 024 ***550.00
Principat Place of Business Mailing Address \ S
18850 8TH AVENUE SOUTH SUITE 100 P.O. BOX 6821
SEATTLE WA 96148 SEATTLE WA 98168
— S AR ATRER M ED I
Suite, Apt. i#, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
91-1947444 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired d "$8.75 Additional
Fee Required
6. Mame and Address of Carrént ReglstéeredAgent =~ =~~~ ™ [7 — — + - 7-Name and Address of New Registered Agent
Name
MEINERTZ‘ JANNE Street Address (P.O. Box Number is Not Acceptable)
405 ATLANTIS ROAD, SUITE F
CAPE CANAVERAL FL 32920
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registsred agent and titla if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
9, This p_orporauc_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Carnpaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contrikzution. O Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME DAHL, JESPER HAME
streeT aooResS | 18850 8TH AVENUE SOUTH SUITE 100 STREET ADDRESS
CITY-ST-2P SEATTLE WA 98148 CITY-ST-2P ‘
THILE v O petete TILE [ change  [J Addition
NAME DEARDEN, CHRISTINE V NAME
sTreeT aDDRESS | 18850 8TH AVENUE SOUTH SUITE 100 STREET ADDRESS
GiTY-ST-Z1P SEATTLE WA 98148 ' CITY-ST-2IP
me* o TIGT T T e e S et - — Cff THLE S - -~ [ change [ Addition
NAME VERNOY, GREG NAME
STREET ADORESS | 18850 8TH AVENUE SOUTH SUITE 100 STREET ADDRESS
CITY-ST-2IP SEATTLE WA 98148 CITY-ST- 2P
TITLE [J pelete TITLE - [Jchange 3 Addilion
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccimy-ST-7IP . CITY-ST-21P
TILE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

vit this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

13. | hereby certify that the information supplise-e
j£ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carperation or the receiver 2
changed, or on an attachrentafith an add

Date Daytime Phone #

GIGLUWA | |

uv

CR2E034 (9/01)



