FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am -

1. Entty Nare Secretary of State
- ok e ok ok
A.R. WATSON USA, L.I.C. 01-16-2002 90244 034 ****50.00
Principal Place of Business Malling Address
601 W. STATE ST. 601 W. STATE ST. GOeHd17
SEDRO-WOOLLEY WA 98284 SEDRO-WOOLLEY WA 33284 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF‘ACE.
City & State City & State 4, FEI Number 91-1716730 Applied For
Not Applicable
Zp Country 7 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne ) - ) T - e T
C T CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its rEgisterad_office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typad or printed name of registared agent and litle if applicable. (NOTE: Registerad Agant signature reguired when reinstating) DATE
FILE NOCW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
2. MANAGING MEMBERS /MANAGERS 10. — ADDITIONS ] CHANGES _
TILE P O Delste HLE O Change [ Addition | 5 -
NAME NORTON, JOHN R NAME &
sTreevanoress | BO1 W. STATE ST. STREET ADDRESS g
CITY-5T-2IP SEDRO-WOOLLEY WA 98284 CITY-§7-21P ﬁ,
TITLE P 1 Delete TITLE O Change [ Addltion | G
NAME WATSON, AR. NAME
streeT aooress | 3201 BELTUNE RD., #124 STREET ADDRESS
CITY-ST-21P DALLAS TX 75234 CITY-ST-2IP
TITLE O Detete TME 1. ) ] ) ~ Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oot CITY-S1-2IP )
TITLE [ Delete TITLE [JChange  [J Addition
NAME . ’ HAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2P ) . B CITY-ST-2IP
M R [ Delete MLE (J change [ Addition
NAME t : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIME : [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP CITY-8T-ZiP
11. | hersby certify that the inforgnation supplied with this filing doas not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repoH is tr preasgccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ¢ er gf trustee ginpowered to execute this report as required by Chapter 608, Florida Statutes.
N UIR. NORTON, MANAGING MEMBER 1/7/02  360-856-
SIGNATURE: NEQUIREZ ’ 56-0571

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daviime Phona #



