2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NW ICO, INC.

FS9000006538

Principal Place of Business
16850 8TH AVENUE SOUTH SUITE 100

SEATTLE WA 98148

Mailing Address
P.0. BOX 68211

SEATTLE WA 8168

2. Principal Place of Business

3. Mailing Addrass

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90256 016 ***158.75

ARG AT A

Suite. Apt. 4, eiC. Suite, Apl. ¥, glc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 91-1947444 Appliad For
. Not Applicable
2o Country Zip Couniry 5. Cenificate of Staius Dasired = Eg'gfqgf:gﬁmal
6. Name and Acdress of Cyrrent Registered Agant 7. Name and Address of New Registered Agent
. - — e W Narne
MEN JANNE i Streel Address (P.O. Box Number is M .t Accept .bl;)-‘
¥ re: L umbder is No apta
405 ATLANTIS ROAD, SUITE F
CAPE CANAVERAL FL 32920
City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered apent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signatuns, kyped of printec namerof registered agent and Lite if applicable. {NDTE: Ragpatered Agent signatue racuired whan reinstaling} DALE
FILE NOW!!l FEE 1S.5150.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. Added to Fees
Maks Check Payabte {0 Florida Department of State .
10. - ; QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me_ T P O belete L [Jchenge [ Aadition
wag” ., |DAHL JESPER o NAME
smweer anoress- | 18850 8TH AVENUE SOUTH SUITE 100 STREET ADDRESS
ore.r-ze | SEATTLE WA 88148 onY-51-2P
™me v : O delete TME Clchangs [ Adgition
NAME DEARDEN, CHRISTINE V NAME
streeT Aosess | 18850 8TH AVENUE SOUTH SUITE 100 STREET ADORESS
crv-s1-z20 | SEATTLE WA 58148 CITY-5T-71p
me. sT .- . . [ oelete TMLE e O Crenge L] Addition_
NAME VERNOY, GREG NAME-
sTReer apoaess | 18850 8TH AVENUE SOUTH SUITE 100 . STREET ADDRESS
cry-sr-z¢ | SEATTLE WA 88148 CITV-5T-2P
TLE 1 balste TILE Ol Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CTV-§T-2P CiTY-ST-2P
THLE O pelete BT Ccrange [ advition
NANE MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST- P )
me [ betete FITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-$T- 3P

12. | hereby certify thal tha information supplled with this filing does nol qualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that f am an officer or direcior

of tha corporation or the (aceive
changad, of on an atfasly

SIGNATURE:

'w-h-\

..- .ll

pLirustes empowerad 1o axacuta this rapor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
pdclress, with aII othat like empowsred,

‘7’/2:’%“7-

E

g

El
o4

CR2E034 (10/02



