FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  FO1000005871 Secretary of State
1. Entity Name 03-31-2003 90111 022 ***150.00
CHUGACH SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address -
960 EAST 34TH STREET. SUITE 100 560 EAST 34TH STREET. SUITE 100
ANCHORAGE AK 99508 ANCHORAGE AK 99503
I _ AR AR A
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 920156802 Not Applicable
2ip Country Zp (?ountry §. Certificate of Status Desired O g‘g';esqlﬁﬁj:;ional
6. Name and Address of Current Registered Agent e - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Nc:t Acceptable)
AN X INU [}
1200 SOUTH PINE ISLAND ROAD eo e i
PLANTATION FL 33324
S City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of rg:gistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . R
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Funa Gantribution. L Added to Fees
10. OFFICERS AND DIREGCTORS 1. ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE P . O Deete TIFLE Sec. /Treas. /Director K Changa K Addition
NAME WESTERMAN, ROBERT NAME Garv Komnkoff
sTreeT aooress | 560 E 34TH SUITE 100 sesTaooress | PO Box 170
crr-st-ze | ANCHORAGE AK 99503 CITY-5T-20P Tatitlek, AK 99677
TTiE STD foeee . J e Assist. Secre K1 Change K} Addition
NAME SCHANZENBACH, PAUL F NAME Paul F. Schanz ch
sTReeT poress | 560 E 34TH SUITE 100 sTREETADDRESS | 560 E, 34th, Suite 100
orv-st-op | TATITLEK AK 99677 CITY-S1-2IF Anchorage, AK 99503
TITLE CD o ) " Kloeee  §me | Chair T gl Change ] Adciton
NAME PLATT, DONNA NAME
steer anoress | 560 E 34TH SUITE 300 STREET ADDRESS lggiglgag ]mMarberChI ,aenli Hepe
cry-st-2p | ANCHORAGE AK 99502 CITY-ST-2IP Edmonds . WA 98020
TILE D K] Detete TILE : i Kl Changs X Addition
v KOMPKOFF, GARY e Director
swreer aporess | 103 HILLSIDE DR STREET ADDRESS Rog Roehl
el TATITLEK AK 99677 avsoe B 63 Box 501
-SHIP ST Winslow, AZ 86047
TITLE O pelete TITLE [ Change {1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 corparation or the receiver or trustee empowered to 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 attachztéwi:h an address, with alt other like ergpowered.

SIGNATURE: Aelo——NA4 ED 3/1/83 907-563-8866

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dara Daytime Phore #

CR2E034 (10/02)

1



