FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # J91292 Secretary of State
1. Entity Name 01-21-2003 90531 042 ***150.00
FLOW WATERJET FLORIDA CORPORATION
Principal Place of Business Mailing Address
23500 - 64TH AVENLE SOUTH 23500 - 64TH AVENUE SOUTH
KENT WA 38032 ATTN: TAX DEPT.
B N A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
' 65-0016972 Not Applicable
aip A ,Coumry ) ?ip Gountry 5. Certificate of Status Desired [ ?3 75 Additional
p e o - ) o -[. . ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
MName
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET N "
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1am familiar with, and accept
tte2 obligations ¢f registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. E F
Atter May 1, 2003 Fee wil be $550.00 et tonon " gy 200 My 5o

Make Check Payable to Florida Department of State ' Ny
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP %gme TILE P )ﬂ Change ] Addition
we  |TARRANT, RONALD W e Liant, Sthephon R, v
streeT aooaess (23500 64TH AVENUE, SOUTH STREET ADDRESS | 22 ..(aq\u&-ﬂ Venuye

SO
orv-st-ze [KENT WA 98032 OY-S1-20 MAD (L) A q g O,

TITLE [J Change  [] Acdition
NAME
STREET AQDRESS

CITY-ST-2Z1P

TITLE S O Delets
NAME {LENESS, JOHN S

streer aooress | 23500 64TH AVENUE SOUTH

cry-st-ze |KENT WA 98032

TITE CFO . T;Lnelete
NAME O'BRIEN, MICHAEL

STReET ApORESS | 23500 64TH AVENUE SOUTH

orv-st-ze - |KENT WA 98032

— CFO — \5 \\ S.k. ) m Change [ Addition
“Chenvol Ve

::::T:‘I SOORESS | g h 0- ( ‘U!\) \}QM\M/SO M

CITY-ST-2F ‘K‘Q.‘.’\ = U\')‘Q( C?CKO 2 o

|
d
J

TITLE [ Delete TITLE O Changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE (] Detete TNLE (7 change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certily that.the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attaW like empowered.
siGNATURE: _( SICAPT U\ REQUIRED (JIH /03 (a53) REO-3500

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawme Phone #

-

\\CR2E034 (10/02)



