FILED
FOR PROFIT CORPORATION Apr 12,2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # /0‘0?57&5/ R 04-12-2004 90683 037 ***150.00

1. Entity Mame
EFI ACTUARIES
£0 /~ /,A/) e,

DO NOT WRITE IN THIS SPACE 91051088

2. Principal Place of Business 3. Mailing Addross
1150 18th STREET, NW 1150 18th STREET, NW
Suite, Apt. #, ate. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
225 225
Cily & State Cily & State 4. FEl Number Applied For
WASHINGTON, DC 20036 WASHINGTON, DC 20036 52-1659394 Mot Applicable
25336 Country 2%%36 Country 5. Certificate of Stalus Desired | ?gg‘gg}ﬁfﬁ;ﬁonal
r-"ir-ﬁ»m—'-"w R R T e S - - 7. Name and Address of Current Registered Agent - - -

Name  ERIEND, EDWARD H.

Do N OT WRITE Street Address (P.Q. Box Number is Not Acceptable)
|N TH'S SPACE : 1§569 BAYVIEW RD #122
Zip Cade

Y BOCA RATON' FL | 55

8. The above named ertity submits Lhis slaternent for the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE __

e, typexd 9 prirded name of regaterss agent and ttie f gpplicable. (NOTE Regsterad Agent sigratura requred when ranstating) DATE

3 Make Check: Payabie to Florida Degartment of &

9. Election Campaign Financing $5.00 may Ba

. 8%
After May-1, Fee is §550 00
Trust Fund Contripution, ] Added to Fees

Amended- UBR Is $61.25 . | :

10, QFFICERS AND DIRELTO‘?S

e &
;\”i PTD - FRIEND, EDWARD H. : ;:;i g
1150 18TH STREET, #225 , ' =
SIREET ADDRESS ! STREET ADDRESS o
sz | WASHINGTON, DC 20036 v 1.2 3
- (V1)
TTLE TITLE o
NAME D - CROWDER, A. N. HAME : %
STREET ADDRESS 159 EAST AVE STREET ADDRESS
CHTY-§7-2IP NEW CANAAN, CT 06840  EITy-sT-2p
vare VD-MCCRORY,ROBERTT. . .o . Koo L. Lo . . o e o
STHEET ARDAESS 1532 E MCGRAW ST. STREET ADBRESS

orvszo | SEATTLE, WA 98112 arv-st.20 DO NOT WRITE

e S - MCGRORY, KARI E. ;:;Z ~ IN THIS SPACE

STREET ADLRESS 1532 E MCGRAW ST. STREET ADDRESS

CITY-ST- 2P SEATTLE, WA 98112 CITY-ST-7iF

THLE e

HNAVE HAME

STREET ADDRESS - STREET ARDRESS

CITY- 7. 73p ’ - CITY-ST. 2P

TITeE ' TiTLE &
NAYE NAME : )
STREET ADDRESS | . ) ) SYREET HDDAESS

CITY-St-28,, - CITY-ST. 2P

12, | hereby cotify that the information supplied with this filing does not qualify for the exemption stated in Seclion 112.07{3)(}, Florida Statutes. | further certify that the information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made unger oath; that | am an gfficer or director
of the corporation or the receiver or trustes em, 7] to execute this report as reguired by Chapter 607, Florida Statutes; and that my name: appears in Blogk 10 or onan
attachreant with an address, with ali olher i d. 209 - 785-

SIGNATURE: _ - -~ 0 wans W Fwie #[S)ow  a9vs

siGNATURE AND TYPED ORRRINTSN NAME OF SIGNING OFFICER OR DIRECTOR Date Ciptime Phone #

!



