FILED

2002 UNIFORM BUSINESS REPORI (UBR) Apr 24.2002 8:00 am

DOCUMENT # '
DOCUM F96000000647 ecretary of State
FPF, INC. 04-24-2002 90396 035 ***150.00
Principal Place of Business Mailing Address
€00 17TH ST #19005 600 17TH ST #19005
DENVER GO 80202 DENVER CO 80202
us us
2. Principal Place of Business 3. Mailing Address ' ‘IINII “ll ||“| I”” "'” "l" Ilm “m "ln Iml mn |||“ ||I‘ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
84'1332140 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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

L] Signature. typed or printed name of registered agent and title if applicable. (NGTE: Registared Agent signatura reguired when reinstating) CATE
) L e ) "

9, 1hls{ﬁprporatlc_>n is ehtglblg 1? sattlstfy(;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
i oming requirement and elacts 1o do £o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE DCEO 1 Detete TITLE O Change Addition

DCEO and Secretar

NAME PINKERTON, ROBERT A NevE Y

sTheer aooRess | 1801 CALIFORNIA ST, 3290 STREET ADDRESS

CNY-ST-ZIP DENVER CO CITY-ST-21F

TITLE DP 1 Detete TITLE [ change  [] Additien

NAME LUNDY, BRUCE | NAME

STREET ADDRESS | 1801 CALIFORNIA ST, 3280 STREET ADDRESS

CITY-ST7-2IP DENVEH CO CITY-ST-2IP

TIILE DS 1 Delete TILE [ Change [ Addttion

HaME PERSINGER, GENE E have

STREET ADDRESS 600 1T|’H ST, STE 1% STREET ADDRESS

CITY-8T-2IP DENVER Co 80202 CITY-5T-2IP

TITLE O Delete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Ghange [ Addition |,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Delste TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does 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 to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: e T e ks AN ) 04/12/02  303-571-1711 x107

F STamfNG OFFICER OR DIRECTOR Dats Daytime Phone #

GRS LU

iv

CR2ED34 (9/01)



