2001 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # 848667 e Jan 24, 2001 8:00 am
tr Ertty tame Secretary of State

Principal Place of Business Mailing Address
50 EAST NORTH TEMPLE 60 E SO TEMPLE
SALT LAKE CITY UT 84150 #1800 YUUUvUE U
SALT LAKE CITY UT 841111004
us
Sulte, Apt. #, etc, Suite, Apt. #, etc, DO NO:r WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
87—0234341 Nat Applicable
Zip Country ap Country 5. Cenificate of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - = = . A e o - Name. .. . — . e e o
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nat Acceptable)
1201 HAYS STREET
TALLAHASSEE FL. 32301
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE CcsD 1 Delete TITLE [ cChange  [J Addition
NAME BURTON, H. DAVID NAME
streeTADDRESS | 50 EAST NORTH TEMPLE STREET ADDRESS
CITY-57-2I SALT LAKE CITY UT 84150 CITY-§1-2P
e AAT [ Detete TMMLE [ Change [ Addition
NAME EDGLEY, RICHARD C . NAME
stReeT aoDRess | 50 E NO TEMPLE STREET ADDRESS
CIrY-S1-2P SALT LAKE CITY UT 84150 CITY-ST-2P
" TmE AAT - [ polete TILE i [-Change [ Addition
NAME MC MULLEN, KEITH B NAME
STREET ADDRESS | 50 E NO TEMPLE STREET ADDRESS
CITY-5T-7P SALT LAKE CITY UT 84150 CITY-87-21P
TLE AA X1 Delete TILE AR O change B Addition
NAME KIRTON, JR. W NAME Von G. Keetch
sieer aooRess | 60 E SOUTH TEMPLE #1800 . seeanoRess | 60 East South Temple, #1800
ciry-ST1-2P SALT LAKE CITY UT on-ST-2P - 18alt Lake City, UT 84111-1004
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¥ CITY-ST-ZIP
TTLE O palete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP b 1 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cestify that the information
indicatéd on this report or supplemental report is true 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 trustes empowered to exeqyits this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmept with an addigss, with all gther |igh cofg

SIGNATURE:

JNRED 1/5/01 (801) 328=3600

HGHNG OFFICER OR DIRECTOR Date Daytime Phons #

CR2E037 {10/00)



