. FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P11844 01-16-2007 90198 039 ***150.00

1. Eatity Name
UNIVAR USA INC.

Principal Place of Business Mailing Address B“““lu 6“

BI00-GARILONPOINT P 0 BOX 34325
HIRKHAND, WA 98033 —US SEATTLE, WA 98124-1325 US
1ny2s Ne_ Union Hhjj®d |
Suite, Apt. %, etc. Suite, Apt. #, etc 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
R'ed W\M , LUQ 91-1347935 Not Apglicable
Zip i Couniry Zip Country . $8_75 Additional
QQOSQ\ L15n 5. Certificate of Status Desired O Fee Reuirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISL'AND ROAD Street Address (P.O. Bax 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, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

" Signature, typad or prinled name of registered agent and title It applicable (NOTE: Registered Agent signature required when reinstatag) DATE

FILE NOW!!t FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPIS O delete TIILE m Change  [T] Addition
NAME RIEMATH, ROBERT J NAME
STRECT ADDRESS | 6-HOB-GARHEEHON-ROHNT— stecTanskiss | 1 7URS NE Linaon M) R4
Y-STIP | KIRKCANDT WA 98033 aimy-sT-2P Preckmoe. 1 un GEnsa
TITLE \4 [ Delete TITLE _@ Change [ Addition
NAME HECKENBERG, BRUCE NAME
STREET ADDRESS | S-488-EheRH-tEOMN-RF seeranoness | {7 YRS MNE (dnom M) Rd
CIY-ST-ZP | KHRAGAND A CiTY-57-2P Redw Lun Qfrsa
TinE PD - O Delete e 7 ) Crange T Addien
HAME HILL, WARREN T NAME
STREET ADDRESS | BJ08-GARKAGHN-ROHNF smeeTanoiess | A 7HRAS MNeE [ fmeon patt R
CITY-ST-2IP KIRKLAND WA, 98033 CITY-ST-2IP Redmmd (/A gfosa
TILE SRVP O Delete TITLE 4 m Change [ Addition
NAME MIRABELLI, FRANK NAME
STREET ADDAESS | B4H08-SARHEON-POINF— sl Aeiess | [T YRS N i Nt R
CTY-ST-2P | KRN WA—28633 CiTY-$7-2P Radmd nd e Gfosa
THLE s O Delee THLE 4 Change [ Addition
NAME KUSAKABE, PERRY NAME -
STREET ADDRESS | S400-CARHEGH-ROINT- ceersomess |/ THRS NE— Lneon Noll Ry
OS2 | YHRMEANBAA-08833 OITY-ST-2P Redmored, LB SfDs5S
TITLE AT O telee TITLE . I;QChange [ Addition
NAME WELCH, MICHAEL NAME |
STREET ADDRESS | E-E0-GAvRH=EON-ROINT sweeraoniess | | T HES NE [ fneen Py 7o
CY-ST-21P CITY-ST-2P MW LA P05 s

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1(9‘ Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addtess. all other like empowered.

SIGNATURE: ___ Mz

SIGNATURE AND'TYPED OR P

ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

ASSIST .,




