N FILED
° 2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P11844 03-15-2005 90019 049 ***150.00

1. Entity Name

UNIVAR USA INC.

Principal Place of Business Mailing Address
6100 CARILLON POINT P Q BOX 34325
KIRKLAND, WA 98033 US SEATTLE, WA 98124-1325 US
' ) 03082005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE . 4. FEI Number Applied For
‘ 91-1347935 Not Applicable
5. Certificata of Status Desired a ?g'gesql‘::’:é“"“"'

) ST Nam_e a-md Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, fyped or printed name of regist ered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS [
TITLE VPIS
NAME RIEMATH, ROBERT J

STREET ADDRESS | 6100 CARILLION POINT
CITY-8T-2P KIRKLAND, WA 98033
T 3

NAME HECKENBERG, BRUCE
STREET ADDRESS | 6100 CARILLON PT
CITY.ST-ZIP KIRKLAND, WA

=TILE: . s rememn :_ED = o=

o Mo = . e e - E - o i -t e . -
T

HAME HILEL, WARREN N
6100 CARILLON POINT
vt ze | KIRKLAND, WA 56033 . DO NOT WRITE
TITLE SRVP ;
MIRABELLI, FRANK IN THIS SPACE

NAME
STREET ADORESS | 6100 CARILLON POINT
CITy-ST-21P KIRKLAND, WA 98033

TIFLE 5

NAME KUSAKABE, PERRY
STREET ADDRESS | 6100 CARILLON PQINT
CITY-57-217 KIRKLAND, WA 98033
TINE AT

NAME WELCH, MICHAEL
STREET ADDRESS | 6100 CARILLON POINT
CITY-§T-21IF KIRKLAND, WA 98033

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repon 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 {0 executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an addpgss, other like empowered.

SIGNATURE: A / 3/ lox Y25 5813 Yoo

] ?‘ﬂﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

INChue] T ired i FEDS 18 FaT TIRAVISI R )




