FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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Jun 27,2002 8:00 am
Secretary of State

DOCUMENT # [=4Y 000006455~
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(HOTE: Ragisterosd Agent sigratses ioquied whon rnstanne)

DATE

January 1-May 1 Fee is $150.00°
After May 1, Fee is $550.00
Amended UBR is $61.25

I3
9. This corporation is eligible to satisfy s Intangible
Tfﬁ'x fiiingt requirement and elects (o do so

10. Election Campaign Financing
Trust Fune Contriluetion.

$5.00 May Be
Added to Fees

CR2EQ34R {12/01)

{See criieria on back) U Make Check Payablé to Department of State

1M, OFFICERS AND DIRECTORS

TiLE CER /€S our LE

NAME SAmES L. Fox NAME

SIRETADORESS | 1y 200 CoRwlre Pagx PE | STE 3po STREET ADDRESS

CITY-ST- 2P cl/\f’& FANARTE , 2 ‘/ é’f 142 CITy-ST-71p

iE VP TME

NAME P DTy NAME

STREETADDRESS | M 32 Cirwifee Foafi DR STREET ADDRESS

CIY-SI- 2P CNCormmre o0 ¥ezdr CIY-ST.ZP

HTLE Ve e

NAME et Kok e Eten e 0 o e o
ikeer aoness |4 3q CrevELC fama ot STREET ADDRESS

CIYCSIIP | Qtac i pmbrr oM hrya CITY-$1-2p DO NOT WRITE

THLE Sechy ney TIeE H IS PAC

NAWME mary Far EIEN w NAME IN T S E

STREETADORESS | /7 24p  Colmicr 7hAE DAlérkE ‘ STREET ADDRESS

CHY-ST. 2P ChovenwnArr Lot iy CITy-Si-71p "~

TLE : TILE

NAME NANE

SIREET ADDRLSS SIRECT ADDRESS

CITY-ST. 2P CIIY-ST. 2P

TLE TILE

HAME NAME

S IREET ADDRESS STRELT ADDRESS

CINY-ST- 2P CHY-ST- 2P
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