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#

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT. (UBR) SILED

DOCUMENT # = F00000002432 . -t

1. Entity Name

PENTAGON TECHNOLOGIES GROUP, INC.

03ROV 25 PM 312

SECKE IARY DF STALE
TALLAHASSEE, FLGRIDA

Principal Place of Business . Mailing Address _ ) i -

3480 N, SAN MARCOS PLACE i - 3480 N. SAN MARCOS PLACE - " ..

CHANDLER AZ 8522+ 583735 CHANDLER 42 824 &S0
I A ORI

2. Principal Place of Business 3. Mailing {\ddress

= - : pREmEe I AR L
Suite, Apt. #, (G, . Buite, Apt. #, etc. SN " [ GHECK HERE IF MAKING ChiaNgey( /)
City & State City & State 4. FE{ Number -1622360 Applied For
, 31 162 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?eae'ges A.dditional
- A quired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered At_ent
— - a i - = — — =s HNé'fn-e ——— R = -
CORPORATION SERVICE COMPANY e e} _-Streef Address (P.O-Box Numberis-Met-Acceptatfe)— o
-4201.HAYS.STREET—— ;
TALLAHASSEE FL 32301-2525
ﬂ City FL | 20 Code

1 for the purpose of changing it diadle&dBMIM Mgktered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligation 'agent Asst. V. Pres. / /
SIGMETURE fr 20/03
Signalura‘yﬂ?r'prinw(nme fl #fisterad agent and litla if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DA‘F /
FILE NOWN! FEE 18/$550.00 _ o
. 8. Election Campaign Financing $5.00 May Be
After Septemfier 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Pgyable to Florida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PCEO O Delete TMLE [ Change [ Addition
NAME MCBRIDE, FRANK A NAME
streeT DoREss | 3480 N. SAN MARCOS PL. STREET ADDRESS
arv-s-2r | CHANDLER AZ 85224 CITY-5T-2PP ‘
TITLE VPAS - O Delete me [ Change [ Adaition
NAME ANDERSON, BRIAN NAME -E}!_J DS 204 754
sTReeT ADDRESS | 3480 N. SAN MARCOS PL STREET ADORESS 10428°03--01043--014 =50, 00
CITY-5T-2IP CHANDLER AZ 85224 CIy-s1-2IP ,
me SVP . " O'oelete e -7 ) 3 Change ] Addition
NAME LUTZ, DON NAME
STREET ADDRESS | 3480 N. SAN MARCOS PL STREET ADDRESS
arv-si-2¢__|.CHANDLER.AZ 85224 . BITY; ST-ZP
TITLE CFO O Delete TITLE _ o {JChange [ Addition
NANE CHRISTESON, DAVE NANE A2 209 754
staeeT anoress | 3480 N. SAN MARCOS PL STREET ADDRESS 10/2800--01143--015 200,000
CITY-ST-2IP CHANDLER AZ 85224 CITY-57-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE \ [Jchange  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like ernpowered.

—~3
o U

SIGNATURE: SM@U‘A ECXOIRED //2/7 45 3 Y%0-9 7259

N\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datef o Davtime Phone #

aiN 9980810

CRZ2E034 (4/03)



