2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG8000001939

1. Entity Name

TUCSON NCH CORPORATION

FILED |
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90082 043 ***150.00

Principal Place of Business Mailing Address

1037 S. ALVERNON WAY. SUITE #150
TUCSON AZ 85714

1037 §. ALVERNCN WAY. SUITE #150
TUCSON AZ 85711-5348

2. Principal Place of Business 3. Maillng Address

MO

Suite, Apt, #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
w1885 Net Applicatle
Zi ount| i iti
P Country Zip Country 5. Certficats of Status Desres ~ []  $8+7D Additional
Fae Required
e - 6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525
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
Signaiure, lypad or printad name of registered agent and titla 1t applicable. (NOTE: Registered Agent signature raquired when reinstatng) DATE
9. This corpoeraticn is eligible to satisfy its Intangible p ] . . ) :
10. Election Campaign Financin
Tax filing requirement and elects to do so. N (11 ST 5 UG v A baig 9 $5.00 May Be

Trust Fund Coniribution. Added to Fees

{See criteria on back) 1 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O belstz TITLE O change [ Addition | &
K HANSON, MICHAEL J N 2
STREET ADCRESS | {130 CALLE DE LA CABRA STREET ADDRESS §
CITY-ST-2IP CITy-ST-2P

TUCSON AZ 85718 __|g
TITLE Vv [ Delete TITLE [ change [ Acdition | ©
NAME DIX, RANDAL G NAME
STREET ADCRESS | 3415 E. RIVER RD. STREET ADDRESS
CITy-ST-21P TUCSON AZ'87518 CATY-5T-21P
TITLE T o . Oetse . g mme . [C]change [ Addition
NAME TUCKER, LAURIE E NAME
STREET ADDRESS | 3379 W. OVERTON HEIGHTS STREET ADDRESS
CITY-§7-2IP TUCSON AZ 85742 CITY-ST-ZIP
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-ZiP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CTY-81-2IP

13, [ hereby certify that the informatian supplied with this filing does not quality for the exg f ‘
snd that my sjegfature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this report or supplemental report is true and accuratp
of the corporation or the receiver or trustge ‘ o

plion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

t gepbquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}é ?A S20 2% 220

SIGNATUREX. ‘ '

SIGNATARE AND TYPED OR bﬂu‘r;pmme oF SIGN

OFFICER OR DIRECTOR

Cate Dayume Phone #

N



