2000 UNIFORM BUSINESES REPORT (UBR) FILED

DOCUMENT # P18981 | Mar 22, 2000 8:00 am
. Entity Name S
‘ ecretary of State
CORUS BRANDS, INC. -
: 03-22-2000 90070 022 ***150.00
|
Principal Place of Business Mailinngddress
|
14030 M.E. 145TH ST. 14030 N.E. 145TH ST.
P.O. BOX 1248 P.0. BOX 1243
WOODINVILLE WA 98072 WOODINVILLE WA 980721248 8 2 8 2 7 9
|
2. Principal Place of Business 3. Mailing Address
|
|
Suite, Apt. #, elc. ’ Suil&f_Apt. #, etc. DO NOT WRITE IN THIS SPACE
'
City & State City & State 4. FEI Number Applied For
) ' 91‘0779426 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddilional
. Fee Required
6. Name and Address of Current Registered’Agent 7. Name and Address of New Registered Agent
- =T Name
CT CORPORATION SYSTEM ‘ Street Address (PO. Box Nurmber is Not Acceptable)
1200 S. PINE ISLAND ROAD !
PLANTATION FL 33324 - '
| N N
City Zip Code
I FL
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
|
SIGNATURE !
Signature, typed or printed name of registered agent and bils if applim}hla (NQTE: Registered Agent signature required whan rainstating) DATE
8. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 . P !
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. E{‘i::lgzr%agn;atL?gugs:ncmg 0O f(jségj({ohgae);see
(See criteria on back) a Make Check Payable to Department of State
1. - - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE D I O pelete TILE PD [ Chenge [ Addition _E_S_
o)
NAME ZELLWEGER, MAX { NAME BROWNE, ANDREW e
STREET ADDRESS | 10822 80TH PL, N.E. STAEETAORESS | 1990 233pd Place N.E. §
CITY-5T-21P KlRKLAND?WA 98034 . CITY-ST-71P Redmond,_ WA_08053 o
TITLE VD ' O Delete TTLE D O change Y] Addition | O
NAME . NAME - .
STREET ADDRE LAKE, DEVID : TREET ADDR 'Bat)[’ stan
55| 14030 NE. 145TH ST. STREETADDRESS | 3131 E1liot Ave Ste. 500
CTY-51-2IP WOODINVILLE WA ! oiry-ST-2IP Seattle, WA 98121
me__ D .. . . + O Delete mE. . . (] Ghange [ ] Additien
NAME BRANDSTROM, RAYMOND R. NAME
§
TREET ADDRESS | 2105 N. 30TH ] STREET ADDRESS
CITY-ST-21P TACOMA WA | CHY-ST-ZiP
i3 T ' O Delete TOLE O change [ Adition
NAME WILLIAMSON, CHARLES M | NAME
STREET ADDRESS | 15231 34TH DR SE STREET ADDRESS
OTY-5T-2P MILLCREEK WA 98012 ‘ OTY-§T-2P
TLE DC " O Dekate TLE D Changs [ Addition
NAME DANIEL R BATY . NAME
STREET ADDRESS | 3431 ELLIOT AVE #500 i STREET ADDRESS
CITY-ST-71P SEATTLE WA 98121 ! CITY-ST-2IP
TnLE S - O pelete TITLE S . . @ Change [ Addition
Hightower, Timothy J
e HIGHTOWER, TIMOTHY J | e 18305 NE 165th Street
STREET ADDRESS | 105 WARD ST #1041 STREET ADDRESS X X
CITY-5T-2IP SEATTLE WA 1 CITY-ST-2P Woodinville, WA 98072
13. I hereby certify that the information supplied with this fiing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar cartity that the information
indicatéd on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to gxgfule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an anachme‘mw%&s it all of] |ike empowered.
4
a ) . .
SIGNATURE: Timothy Hightower Secrefwy 3/2/00 (425)488-8164
SIGNATURE AMD TYPED OR Pnrzn NAME OTF SIGMING OFFICER OR DIAECTOR - T Dae Daytme Phone #




