2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (8/99}

DOCUMENT #
e, 857251 Mar 02, 2000 8:00 am
ROCKY MOUNTAIN FIBER PLUS, INC. Secretary of State
03-02-2000 90187 010 ***150.00
Principal Place of Business Mailing Address
% DON PRINGLE. CPA % DON PRINGLE. CPA
502 E. JOHN ST., SUME H 502 E. JOHN ST.. SUITE H
GARSON CITY NV 89706-3088 CARSON CITY NV 89706-3078 LUVeUY &
ROCKY MOUNTAIN FIBER PLUS, INC.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P. 0. BOX 452
City & State City & State 4. FEI Number Applied For
KIOWA, CO KIOWA, CO 93-0728857 Not Applicable
80117 Country 80117-0452 Country 5. Certificate of Status Oesired (] ?gggq Additionsl
T 6. Name and Address of Current Reglsterad Agent 7. Name anhd Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strest Address (P.O. Box Numéer is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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
Signatura, typed or printed name of registered agent and titte if applicabile. (NOTE" Registerad Agent signature requirad when reinstating) DATE
T L M AR L
9. This corporation is eligiBla o satisfy jts Intangible FILE NOW!!! FEE IS $150.00 1 . ian Financi
Tax filing requirement and-slacts to do so. After MAY 1, 2000 Fee will be $550.00 0. $,'3§;'§3n‘§fg”§;;?;m,§: " g ffdg‘{;gggge
(See criteria on back) (] Make Check Payable {o Department of State
11. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME HILL, JESSE NAME
STREET ADDRESS | PO BOX 1169 N/A STREET ADDRESS
CITY-ST-ZIP EUZABHH Co CITY-3T-ZIF
TITLE ST [ Delete TIMLE [ Change [ Addition
NAME SERRES, DENISE HAME
STREET ABDRESS | 26 FALCON HILLS DR STREET ADDRESS :
om-SEIP | HIGHLANDS RANCH €O . : . orv-stzp .
TIME D B Delete TITLE [ Change  [C] Addition
NAME ROBINSON, GENE NAME
STREET ACDRESS | 45 FALCON HILLS DR STREET ADDRESS
CITY-$T-2IP HIGHLANDS RANCH. CO. CITY-ST-7IP
TILE D K Delete TILE [ change [T Addition
NAME HILL, JESSE NAME
STREET ADDRESS | P.C. BOX 1169 N/A STREET ADDRESS
CITY-ST-2IP ELIZABETH CO CITY-ST-2IP
TITLE CEOD [ Delete THLE O change [ Adaition
NAME CABRAL, EUGENE NAME
STREET ADDRESS 33 FALCON H“_LS DR STREET ADDRESS
CITY-ST-2IP HlGHLANDS RANCH CO CITY-ST-2IP
TITLE [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this f#mgtioes ot qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tpe® and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or Irustes empodered 1o ex‘eiute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

; ith &)i cther like empowered.

Sl Qe SomeS 22500

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




