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“2001 UNIFORM BUSINESS REPOET (UBR)

DOCUMENT #  poomomniozs

1. Enlity Name

HANDEX OF COLORADO, INC.

Apr 19, 2001

/ 04-19-2001 90058 011

Principal Place of Business

400 OORPORATE CENTER, SUITE T

GOLDEN , 00. 806401-5639

Mailing Address

30941 SONEAGLE TR,
Mr. DORA, FL 32757

C0048901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

8:00 am

ecretary of State

**%150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi{ Number Applied For
84-12 5 5170 Not Applicabie
Zi t Zi t qditi
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent——- - - 7. Name and Address of New Registered Agent
Name
M . .
WILLIAM E TABOR ) JR Street Address (P.O. Box Number is Not Acceplable)
30941 SUNEAGLE DR,
MT. DO#ia, FL 32757
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 nama of registered agent and litle it applicable.

{NOTE: Registerad Agent signatura reguired when renstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWIN FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 T Ut
9T rust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D/C O Delete e [Jchange [ Addition
NAME ROGFR EATMAN NAME
STREET ADDRESS | 3004] SUNFACIE TR. STREET ADDRESS
CITY-ST-ZIP MT.DORA, FL 32757 CITY-S1-21F
TILE D/P O Dalete TMLE O crange [ Addition
NAME GEORGE: BANNON NAME
STREET ADDRESS | 30041 SUNFAGLE IR. STREET ADDRESS B
CiTY-57-21P M[.]])RA’ FL 32757 CITY-ST-2IP
THLE VP/ASSTSTANT SECRETARY 7 Detete TITLE (O change [ Addition
NAME BRTAN RICHARDS | vawe
STREET ADDRESS | 30041 SINEACLE IR. STREET ADDRESS
CITY-ST-7IP MT.DORA, FL 32757 CITY-ST-2iP
MLE S {7 Detete TITLE [ Change (] Addition
NAMIE WILLIAM E., TAROR, JR. NAKE
STREET ADDRESS 3094]_ SINFAIE TR. STREET ADDRESS
CITY-ST-ZIP MT ORA L 32757 CITY-ST-2ip
TLE T O Delete TITLE ;. [ Changa ] Addition
e WILLIAM P. MILINS e b
STAEET ADDRESS 30941 SUNFAGLE TR STREET ADDRESS .
CITY-ST-21P MT.DORA,-FL_32757 CITY-ST-21P
TITLE ASSISTANT SFCRETARY ] Delete THLE [ Change (3 Addition
NAME ALEX CVER(KO * NAME
STREET ADDRESS 30041 SINFACLE, TR /7 STREET ADDRESS
CITY-ST-2IP MIDORA_TL 30757 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doegnot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and acglirate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

indicated on this report or supplemeptal rep
of the corporation or the receivepgriust
changed, or on an attachme j

..SIGNATURE:

r like empowered.

ecute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 11 or Block 12 if

WILLIAM E. TABOR, JR. ,SHCRETARY 02/02/01

SIGNATURE AND TYPED OTNTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phong #

—*

CR2ZE034 (11/00)



