2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

SO

DOCUMENT #

1. Entity Name

-~ UNIFORM BUSINESS REPORT (UBR)
FO97000001933 o

EASTER OWENS INTEGRATED SYSTEMS, INC.

ecretary of State |

04-21-2003 90305 021 ***150.00

Principal Place of Business

6522 FiG STREET
ARVADA CO 90004

Mailing Address
6522 FIG STREET
ARVADA CO 80004

L T

2. Principal Place of Business

6692 _Fl16- ST

3. Malling Address

6692 F/6 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State & State 4. FEI Number ~ Applied For
ﬁRVﬂ Dﬂ . Qze) ﬁ 84 1281 180 Not Applicable
Zp ' Country Zip C°“""Y it i $8.75 additional
. 5. Cerlificate of Status Desired O ;
gl TEFFERs N |80B S JEFF&MM/ Fee Required
" 6. Name and Address of Current Registered Agént™ ) ©7 - -7.-Name and Address of New Reglstered Agent™ -~ —
Name '

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

City Zip Code

FL

the obligaticns of registered agent.

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. | am familiar with, and accept

SIGNATURE

“%  Signature, typed or printed name of registered agent and lifla if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10.

OFFICERS AND DIRECTCRS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME CEO [ petete e Bfchange [ Acdition g
NAME EASTER, DAVID A NAME S
stree Doress | 6522 FIG STREET sweeraooiess | 6692 F1G- ST g
CITY-ST-ZIP ARVADA CO 80004 CITY-ST-2IP 3
TITLE SE0 = Delete TNE X change [ Acdition %
NAME EASTER, SCOTT W NAME .

STREET ADDRESS | 6522 FIG STREET steeeT anoress | & 692 /& ST

GITY-5T-721P ARVADA CO 80004 CITY-ST-2IP

THTLE p : - O ODelete” “Ime . Tt [ change [ Additisn i
NAME WEERS, DOUGLAS C NAME

STREET ADDRESS | 4803 WEST AVENUE STREET ADDRESS

CITY-ST-2IP SAN ANTOMNIO TX 78213 CITY-5T-2IP

e ST Xomete T R Change [ Addiion

NAME BACHEL, CURTIS D NAME .

STREET ADDRESS | 6522 FIG STREET seeroomess | G6G 2. AAG ST

CITY-$1-2IP ARVADA CO 80004 CITY-ST-2IP

TITLE EVP [ Delete TITLE (O Change [ Addition
NAME ROCHON, DONALD M NAME

STREET ADDRESS | 12700 31 MILE ROAD STREET ADDRESS

CITY-ST-2IF WASHINGTON M 48095 CITY-5T-7IP

TITLE VP O velete TITLE L [ Change  [J Addition
NAME RICHLOVSKY, TERRY NAME .

sTREET AnDRess | 4803 WEST AVENUE STREET ADDRESS -

crv-se-z2p - [SAN ANTONIO TX 78213 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 corporation 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 attachment with an yl other like empowered.
7 Lty T /
SIGNATUREX____ . E BE0)

A P 7/

///cP/o:r'

IGNA‘I'UFIE ﬂWD OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata Daytime Phone #




