2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e~
DOCUMENT # P98000057997 .
1. Entty Name Sgp 13,2000 8:00 am
R.L. KAISER, INC. / ecretary of State
09-13-2000 90022 010 ***550.00
Principal Place of Business Mailing Address
16819 -119TH PL NE 16819 -119TH PL NE
BOTHELL, WA 98011 BOTHELL WA 98011
2. Princjpal place Of BUSiness 3. Mai”ng Address , ’ll“ll’ “I ’I l II“I II II |I I I II Ill”l ‘I'" ul' ’II’
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE A
City & State City & State 4, FEI Number ¥ Applied For
58 2401007 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $3.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S T TS——— L . AT o —_— - “Name - o Al o s PR P
JESMONTH, RICHARD E .
! Street Address (P.O. Box Number is Not Acceptable}
217 A. EAST INTENDENCIA ST.
PENSACOLA FL 32501
City FL Zip Cede
8. The 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 pnnted name of registered agent and title if applicabla, ) {NOTE' Registered Agant signatura raguired when reinstaling) DATE
9. This corperation is eligible to saisfy its Intangible FILE NOW!!I FEE 15 $550.00 . ion Financi
Tax filing requitement and elects 1o do 5o. After SEPTEMBER 13, 2000 Min. will be §750.00 | % E°Cion Cameaion Financing f(%g?o"g:!;fe
{See criteria on back) O Make Check Payahie 1o Departmem of State '
1. OFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOQ [ Detete e Tl change [ Addition
NAME RENTSCHLER, PETER NAME
STREETADSRESS | 4103 BRITTANY PLACE STREET ADDRESS
CITyY-81-21P PENSACOLA FL 32504 Cny-81-2IP
TITLE ST 3 Delete TITLE [ Change  [J Addition
NAME LAMONICA, PETER § NAME
STREETADDRESS | 1015 OYSTER BAY RCAD STREET ADDRESS
orv-st2P | EAST NORWICH NY 11732 omv-sT- 2
THLE p . . v emwm= []Delete gqome. ) - . —_ [ changa  [] Addition
NAME SANDERSON, RICHARD HAME
STREET ABDRESS | 16819-119TH PL NE STREET ADDRESS .
CITy-$7-2IP BOTHEU. WA 98011 CITY-ST-ZIP 4
TILE [ Delate TITLE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP GITY-S7-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE N T Deletz TILE (] Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SICGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phane #

CR2E034 (5/00)




