2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29569 Feb 20, 2001 8:00 am
1. Entity Nam‘.. r f
TUMPANE SERVICES CORPORATION Secretary of State
02-20-2001 90047 002 ***150.00
Principal Place of Business Mailing Address
16701 SE MCGILLIVRAY BLVD. 16701 SE MCGILLIVRAY BLVD.
STE 160 . STE 160 - 1y
VANGCOUVER WA 98683 VANCOUVER WA 98683 Vad0dd
us us
F PR v IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  Q1-1244488 Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O §8'75 A_dditional
ee Raguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T— =" Namé— e e e L T =
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD Street Address (P.Q, Box Number is Not Acceptable}
PLANTATION fL 33324

City FL Zip Code

- -

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad nama of registersd agent and litle if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE

~9:-~This corporation is eligible to salisfy its. ible -} .- _FILE NOW!!t FEE IS $150.00 ... ___ . ' P :

9 m :fili(r)x ;requ"emen 1gand EIEF;?QE:;YJCS) Lr;t‘ang ble ' Afor MEA—Y 1,’260‘; Feo wﬁlsbe $55 6E}OM * 10~ Election Campaign Financing - -—$5.00-MayBe —
b ; Trust Fund Contribution. (] Added tc Fees
{See criteria an back) £l Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTDS O Delete e K Change [ Addition
NAME TUMPANE, JAMES P., lii NAME
sTREET ADDRESS | 805 BROADWAY,STE 740 STREETADDRESS |16701 SE McGiitivvay Bivd, Sute 6o
cmv-s5-20 | VANCOUVER WA CITY-ST-2P levcovver, wWn 926973
TITLE v [ Delste TITLE [ Change [ Addition
NAME FOQY, ROBERT P NAME
streeT Aooress | 805 BROADWAY STE 740 steeTanoress [ HeTe1 Se Megoil, vasry PBlvd, Suate 160
omy-s-27 | YANCOUVER WA CTY-5T-7IP Vomcovver, wA. 9%8L83

—TLE = - = =3 -Detete ——— §—FHE——— Aosr=Toeas - [ Change.— Rl Addition...
NAME NAME Barbaa I, Laughlin .
STREET ADDRESS STREETADDKESS | MpTo v SE Me 6 Tlivroy Bivd, Su. 160
CITY-5T-1P CITY-ST-2IP Vamcovver Wa Q8L
LE [ pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE [ Detete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete mMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an cfficer 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 11 or Black 12 if
changed, or on an attachment with an address, with 2l other like empowered.

WJ oomes P. T-(:LM'Pane Juns 2-?-0[ 360- 8?3'Z|qq

OF SIGNING OFFICER OR DIRECTOR Date Daytime Foune #

CR2E034 (10/00)



