2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # J22090 Secretary of State
1. Eniity Name 03-28-2003 90058 013 ***158.75
NORTHWEST TECHNICAL RESQURCES, INC.
Principal Place of Business Mailing Address
1200 JADWIN AVENUE _ P.O. BOX 1367
SUITE 103 RICHLAND VA 99352
RICHLAND WA 93352 us
2. Principal Place of Business 3. Maziling Address
Suite. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2703995 Ngt Applicable
Zip Country B Co__umr‘y .| 5_centiicate ot Statys Desired X ?g';,g}g;d;ﬁo?al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOEHL, FREDERICK
6050 W GULFTO LAKE HWY

Street Address (F.C. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34429

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
A Signature, typed or printed name of registered agent and litte if appkcable {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
; ; o i )
At May 12003 Feo il b $550.0 . Socon Compam s 5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete THLE [ Change [ Addition
NAME FRENCH, BARBARA J HAME
streeT a0oress | 2652 QUARTERHORSE WAY STREET ADDRESS
cmv-st-ar | RICHLAND WA CITY-ST-21P
THLE D [ celete THLE [J Change  [J Addition
NAME FRENCH, BARBARA J HAME
streer aporess | 2652 QUARTERHORSE WAY STREET ADDRESS
CITY-ST-ZIP RICHLAND WA 99352 CITY-5T-21P
TLE ) T C T Ooeete. e T T T T [change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [3 Delste TITLE Ochange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
chy-ST-2P GITY-ST-21P
TITLE 7 oelete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tme O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | 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 o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE —— AU RIS RARRARRYEe e i l//s/oa $09-%b - 1333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



