' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey o, g0

1. Entily Name

EXPONENTIAL ENGINEERING COMPANY 05-19-2000 90021 040 ***150.00
Pringipal Place of Business Mailing Address
419 GANYON AVE. SUITE 310 419 CANYON AVE. SUITE 310 t ag o4 6 11
FORT GOLLING CO 80521 FORT COLUINS CO 80521-2672 CHodab]
s T 0 G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 84—1445232 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
| ) Fee Required
B 6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N . L. oo . Name _ 3
UCC FILING & SEARCH SERWCES, INC. Street Address (P.0. Box Number is Not Acceptable)
526 EAST PARK AVE.
‘ STE. 200
TALLAHASSEE FL 32302 City FL Zip Code

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 Fiorida.

.
SIGNATURE

Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent sighature required when rainstating) DATE

9. This corporation is aligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 i T

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Er‘j:thlc:):ncc:ia(gnop:l“r?;u't:iglrﬁ neing O fc?d-egil?ohll?és °

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ML PD [ Delete TLE O Change [ Adcition | &
N GHIDOSS!, THOMAS A et 2
STREET ADDRESS 419 CANYON AVE' SU"‘E 310 STREET ADDRESS 8
CITY-ST-2IP CiTY-ST-2P L

‘ FORT COLLINS CO 80521 - - |

TITiE SD [ Delete TILE Vit PresyDen” @8 Change [ Addition | O
NAME ALLES, ARTHUR E HAE ALES, ARTHUE &

STREET ADDRESS | A\ Qaatdon Mb.ﬁﬂ-\'(&?)fb

STREETADCRESS | 419 CANYON AVE, SUITE 310 bt o s Co 2|
ITY-§T- (30“ I

orv-sT-2F | FORT COLLINS CO 80521

TLE [ petete TMLE Ve PresmenT [ Crangs [ Addition
MNAME NAME h - L e e e
smeraooness | streeT acDREsS | vy ::n ?ﬁqﬁrﬁ&e A1)
oiry-§T-2P CITY-ST-21P Fort Golloar Co 2\
me [ elete TME V. Presictent gmdm/\,l ‘(VWQ.D Change 18§ Additicn
NAME NAME \JWL\ . MP" —[ s X
STHEET ADDRESS STREET ADDRESS e)ﬁ Craldol At Siie 30
CTY-S7-7P CITY-51-2P vt lollvns Co ezl
TITLE [ Delets TLE O change [0 Additien
l NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
.
THLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

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

SIGNATURE: =70, L (ke AMA T Heglo 10 454 -4,
SIGNATURE ANDTYPED OR PRINTED NAMB OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #




