e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 24,2002 8:00 am?
DOCUMENT # P10182 - | S ¢ f Stat
1. Entity Name ecre al y O a e b
EXPEDITORS INTERNATIONAL OF WASHINGTON, INC. 05-24-2002 90555 024 ***150.00
Principal Place of Business Maiiing Address
1015 THIRD AVE 1015 THIRD AVE -
12TH FLR 12TH FLR
SEATTLE WA 98104 SEATTLE WA 98104
2. Principa] Place cf Business 3. Mai\ing Address . |I||‘|I| "’ “I” IHII HI ’ ’I"I |‘|| ||||l |l|l| |||“ |1|” |||" I‘I” ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
91‘1%9248 Not Applicable
P Couniry dp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
T~ 6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent i
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10 ﬁﬁit'?ﬂ,%agﬁf&g?: e O ,?o%eaodtt’ohllaezss ?
(See criteria on back) Iil Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE v [ Defete TILE O change [ Addition | S
NAME LINCOLN, DAVID M. NAME &
sTreeT a00kess | 1015 THIRD AVE -12TH FLR STREET ADDRESS §
CITY-ST-2IP SEATTLE WA 98104 CITY-ST-2IP w
TITLE VCTD O Delete TITLE [ change [ Addition %
NAME GATES, R. JORDAN NAME
streeT ADDRESS | 1015 THIRD AVE -12TH FLR STREET ADDRESS
GITY-ST-2IP SEATTLE WA 98104 CITY-ST-2IP
N T "SVBS i I Deiete - -l e B ” JCharge~ [J'Addition |
NAME JEFFREY J. KING NAME
stReet ADORESS | 1015 THIRD AVE -12TH FLR STREET ADDRESS
CITY-ST-2IP SEATTLE WA 98104 CITY-ST-2IP
TITLE VCC O pelete TITLE O change [ Addition
NAME LYNCH, CHARLES J NAME
sTreer ADDRESS | 1015 THIRD AVE -12TH FLR STREET ADDRESS
CITY-8T-2IP SEATTLE WA 98104 GITY-ST-2IP
TITLE CcD ) O Delete TITLE O change [ Addition
HAME ROSE, PETER J. NAME
sTREET ADDRESS | 1015 THIRD AVE -12TH FLR STREET ADDRESS
CITY-ST-7IP SEATTLE WA 95104 CITY-ST-ZIP )
TILE PCOO O Delete TLE [ change [ Additicn
NAME ALGER, GLENN M. NAME
streer ADDRESS | 105 THIRD AVE -12TH FLR STREET ADDRESS
CITY-ST-2IP SEATTLE WA 98104 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3){i), Florida Stalutes, | further certify that the inforration
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 gLlrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmen] wih gh address, with all ather fike smpowersd.
AdPruRE BEQUIRED ¢l’1rD/w (9@ mi.m 3%\{0‘:0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:




