FILED

~2002 UNIFORM BUSINESS REPORT (UBR) Apr 18.2002 8:00 am

DOCUMENT #  PQ3549 ecretary of State
1. Entity Name .
CONTRACTORS BONDING AND INSURANCE COMPANY 04-18-2002 90412 020 ***150.00
Principal Place of Businass - Mailing Address
J213 VALLEY STREET 1213 VALLEY STREET R AN N |
PO BOX 9271, QUEEN ANNE STATION PO BOX 9271, QUEEN ANNE STATION
SEATTLE WA 9810% SEATTLE WA 38109
S S IR AR SRR BRERIR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEIl Number Applied For
91'1082952 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7 7 777. Name and Address of New Registered Agent
Name
FLORIDA INSUHANCE COMMISSIONEH Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or prirted name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporat‘;in is eligible to satisfy its Intangible FILE NOW!Y FEE 1S $150.00 ) o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. ﬁigliﬂr%aggsgguz::ncmg O ?g‘gqohgaeife
(See Criteria,?n back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cD M Daiete ITLE v [ change ] Additian
NAME MRKVICKA, MARC A. NAME Larny E»)W&
STREET ADORESS | §719 CONISTON RD NE STREETADDRESS | Fguig® @ e Mo 5w
omv-st-zp | SEATTLE WA onv-si2P U E donel (Wan, WA 98023
e cD O Deite me T ' O Change (g Addition
e SIRKIN, DONALD N foberd M. Ogle
STREET ADDRESS | 4745 WEST BERTONA . STREET ADDRESS | 2942 foT® T SewHn
oITY-57- 2P SEATTLE WA . w22 | Aubura WA Foo¢
THE ors T B O Delete me Tes T o ' ~ TMchangs T O adgiton |
NAME ELAND, R KIRK NAME 2 e E\Ah£

STREETADDRESS | SOG-BEH=STREET H4$24 £. Lauve| Dr. NE STREETADDRESS |4$2s4 € Lauw,l De. ML
CITY-ST-2IP EBMONRSWA-98028 Seatle¢ wA 9Bior BITY-5T-21P Sealle VW& gGBi1os™

TITLE PD [ Delete TIMLE O Change (7 Addition
tave GAINES, STEVEN A. navE

sTREET AD0REss | 1301 SPRING ST., #28J STREET ADDRESS

CITY-ST-2IP SEATTLE WA 98104 : CITY-ST-2IP

T Vv A velete e Ol Change [ Addition
e BAK, RICHARD § Nav

STReET A0DRESS | 1004 SKYLINE CIR STREET ADDRESS

CIY-81-2P AUDOBON PA CITY-ST-2P

THLE [ pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other lik

SIGNATURE: (=5 e R D 5!29¥OL 206 ¢ 28-72/0

SIGNATURE AND TYPED OR PARINTED NAME QF SIGNING QFFICER OR DIRECTOR ate Daytima Phone #

¥122190

1v -

CR2E034 (8/01)



