g—

2006 Fog EROCT coRmoRATION FILED
] bt —— - - Jan 31, 2006 08:00 AN
DOCUMENT # P11844 Bk Sec;‘etary of State

UNIVAR USA INC.

Principal Place of Businéss ’ Mai!iﬁd Addré'ss
6100 CARILLON POINT - P 0 BOX 34325
KIRKLAND, WA 98033 + US SEATTLE, WA 98124-1325 US

1 NV EER RN AR

01182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P TomeTFa

81-1347935 Mot Appilicable
6. Certificate of Status Desirad | $8.75 additional

Fee Required

8. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM | ’. DO NOT WRITE

1200 SOUTH PINE/ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpase of shanging its registered office or registerad agent, or both, in the Stalé of Flodda. | am familiar with, and accept
the obligations of registered agent. ’ = .-

+

SIGNATURE. - — — - -~
Signalure. lyped or prived name of registored agent dnd e ¥ applicabfé * 1 (MOTE Regitered Agen: Signdlure féhiirad uhw'l?_a‘\nstaﬁng) oo DATE
: —_— — , o ™ TE —
FILE NOWIil FEE IS $150.00 8. Election Campaign Financing $5.00 Mayze | s ;Egﬁgggé}ﬁ{}gr%?{zgq 150. 00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D AdedigFess e DTS e .
f

10, OFFICERS AND DIRECTORS ] ] T T TR
e VRIS T T o

HAME RIEMATH, ROBERT J

STREEY ADDRESS § 6100 CARILLION POINT
Ciry-SI-2p KIRKLAND, WA 98033

THLE Y
NAME HECKENBERG, BRUCE
STREET ADDRESS | 6100 CARKLON PT
CITY-ST-1F KIRKLAND, WA

TITLE PD
NAME HILL WARREN T

6100 CARILLON POINT -
;Tiﬁ?:ss KIRKLAND, WA 98033 v DO NOT WRITE

e SRVP T IN THIS SPACE

NAME MIRABELL], FRANK
STREET ADGRESS | 6100 CARILLON POINT
Cify-ST. 2P KIRKLAND, WA 98033

TiLE S .

MAME KUSAKABE, PERRY
STREET ADDRESS | 6100 CARILLON POINT
CITy-sT-20P KIRKLAND, WA 98033

p— e - — — -
NAME WELGH, MICHAEL '

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

12, | nereby certity that the informatian supplied wilh this filing does not qualify for the axemprions cantalfiad in Chaptér 118, Florida Statutés. | further centfy that the Information
ingdicated on this repert or supplemenial report is true and acouraie and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the comoration of the recaiver or trustep empgwered to execuUte this report as requirad by Chapter 607, Flordda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with f" agfiresgrWith all other ke empowerad,

SIGNATURE: / / &

_hi8fve s EF1-39Q)

Pl ' i,
ME GF SIGNING DFFICER OR DIRECTOR Cate Daytime Phone #




