L

‘v FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P11844 01-20-2004 90070 005 ***150.00
1. Entity Name
UNIVAR USA INC.
Principal Place of Business Mailing Address
6700 CARILLON POINT P 0 BOX 34325
KIRKLAND, WA 98033 US SEATTLE, WA 98124-1325 UIS
Fw O S RN ER AR TR
Suite, Apt. #, eto. Suite, Apt. #, efc. 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 91-1347935 Not Applicable
ép Country Zip Country 5. Centlficate of Status Desired I} $8.75 additional
) — feoRequired = .

&

5 Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City - FL—( Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printad name of registered agent and titla if applicabls. (NOTE: Registerad Agent signature required whan rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ]  Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VRIS [ Delete e Fresnaent [ picectr O change [ Addition
HAME RIEMATH, ROBERT J NAME oareen To HI
STREET ADDAESS | 6100 CARILLION POINT SREETADDRESS | (1,000 Ceprel)on PO P
CiTY-S5T-2IP KIRKLAND, WA 98033 CITY-ST-2IP Ky rielar med - 4_@33 L
TME - \ O palete TITLE 5K vP 4 f [7] Change Addition
NAME HECKENBERG, BRUCE NAME Frankt Fnirabelh .
sTReET a0DRESS | 6100 CARILLON PT sz aooress | {of DD Cfawd 1B Po) o+
cmv-st-zp | KIRKLAND, WA CITY-5T-2 Kirklard LA d¢033
Ao e o e e e e e Dl =l \APCC AN herm o~ [2] Changs - (W Addition..
NewE NAME Teanetle. Pouglas .
STREET ADDRESS sweaikess | od00 Cogmp)on - Foy i
e §1- 2 G- ST 28 Hividand , 140 99033
TITLE (3 pelete TITLE Dec r‘cjﬂﬁ(,/ [ Change g Addition
KAVE N e Perry K Ulsee kabe_
STREET ADDRESS STREET ADDRESS OO ' Cavilldn Foint
oY -8T- 2P GiTY-ST-21P Rickklaons 80 <9233
TITLE [ Delte TITLE 7 REwradivee ] Change ;’Addil\'an
NAME RAME THhomas Gates
STREET ADDRESS STREETADORESS | () 10 Ed_ atlen ot
CITY-ST-2p CITY-S7-2IP Haridang . (L UB F9PO3R
TITLE 3 Delete TILE =5 STRAJT TREARU/RES_ g thditinn
HAME NAME rNichaoct Lioelch .
STREET ADDRESS SWETADERESS | (e i DD Cartilim Pa o
cIry-sT-2P CITY-sT-2P K. !',.ng,d { 4) A~ FE3R

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgtess, with all other fike empowered.

SIGNATURE:

5 BB7 5687

1
A_S‘“T- A TRE"S Daytima Phone #




