FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 338094 04-17-2006 90414 003 ***150.00

1. Entity Name
HARRISON WESTERN CORPORATION

Principal Place of Business oD Mailing Address

REEL- £ 2uiARDS PO, BOK431 50012924

2O8-NORFH-THIRD-SH
STERLING, CO 80757 US Pue v STERLING, CO 80751  US

e S W

Suite, Apt. #, etc. Suite, Apt. #, elc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
84-0593451 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?ese.;asqﬁdr:;ﬁonai
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Acdress {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registere office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of regjistered agent.

SIGNATURE
, lyPe OF oY il Narne of egutarec AGent i t18 # Apsheatie. {NOTE: Agent maquTed when _ DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. a Added {c Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detere TLE [ crange ] Addition
NAME WILLIAMS, ROBERT 1. NAME
STREET ADORESS | 7679-ROAB4— <7730 E L. RANCHO Raa) | STRE AORESS
CIvY-5T1-2P SIDNEY, NE 69162 CITY-ST-21F
TIME {7 Deleie THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CRY-§T-2P ciy-gt-2¢
e O petete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Lmy-ST-2P ChY-8i-aP
ME 1 etete TILE COctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7- 2P
TnE O cetete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P .. CITY-ST- 2P
TME .- - [ cetere - TITLE . [Jchange 3 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CHY-$1- 2P

12. Lhereby certify tha: the information supplied with this-ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportdr supplemental report is rue an urate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 10 exbcute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all of like empowered.

\
SIGNATURE:- (’ e ————

GNATURE AND TYPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR

L(! Z{ Ole 970 -539.6877

Daynme Phone &




