FILED

2003 FOR PROFIT CORPORATION ADr 25, 2003 8:00 am

UNHORM BUSINESS REPORT (UBR)
DOCUMENT # F96000002952 '

1. Entity Name

COLORADOQ CMC GROUP, INC.

ecretary of State

04-25-2003 90164 020 ***150.00

Principal Place of Business
2450 S DOWNING ST
DENVER CO 80210

Mailing Address
2450 § DOWNING ST
DENVER CO 80210

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
84 13 14884 Not Applicable
i Zi t - "
ap Country P Country 5. Certificate of Status Desired O ?ese';esq L“I\i:"edc;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOSEY, RALPH C
SUBIN, SHAMS, ROSENBLUTH & MORAN, P.A.

Street Address (P.O. Box Number is Not Acceptable)

111 NORTH ORANGE AVENUE, SUITE 900

ORLANDO FL 32801 23?’5 iy Zip Code

FL

8. The above named emlty submlts this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of reglstered‘:_ gent.

SIGNATURE
. DATE

. Signature, yped or prin%ed name of regigtered agent and litla if applicable, (NOTE: Registered Agent signature required when reinstating}

FILE NOWIH FEE 1S $150.00
w - After May 1, 2003 Fee will be $550.00
Make Check Payable to Fl_g_r:ida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. s+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PCS 53 I elete TIMLE [ cChange [ Addition
NAME BENES, RICHARD L NAME

steeeT aookess | 12 BLACKMER:ROAD STREET ADORESS

crv-sr-ze |ENGLEWOOD CO 80110 CITY-ST-2PP

TILE WC [ oelete ME [ Change [ Addition
NAME BENES, CRAIG R NAME

STREET ADDRESS |515 LAFAYETTE " STREET ADDRESS

ov-st-zp  |DENVER CO 80218 CITY-5T-2P

TITLE vD O pelete -— - ™me [ Change [ Addition
NAME BENES, GRAHAM T NAME

sTReeT ADDRESS | 1309 S. GAYLORD STREET ADDRESS

CITY-ST-21P DENVER CO 80210 CITY-ST-2IP

TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TTLE [0 Ghange [ Addition
NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 corpaoration or the receiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed., or on an attachment paddress, with all cther like empowered.
SIGNATURE: 303-14/-4Ys00
Daytime Phona #

QOTH=A)

CR2E034 (10/02)



