FILED

2008 FOR PROFIT '&%%ZQI_RATION Mar 17, 2008 8:00 am

Secretary of State
P gigNEm':AENT #F98000007075 03-17-2008 90012 041 ***150.00
DOWNING, THORPE & JAMES, INC.
Principal Place of Business Mailing Addrass L: (VR
1881 9TH STREET SUITE 103 1881 9TH STREET SUITE 103 :
BOULDER, CO 80302 BOULDER, CO 80302 .
G TR S LA IAR IV ROy
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
84-1085729 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired O Foe Requirec; ana
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name o Tt T -
C 7 CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named enrtity subrmits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of,registered ggent.

Aag_ A - 477 PR AN . W .
e o tegeader - \Vaer—Reaspdaut -
Foae ©

: Signature. typed o prinied name of regisiered agent and Iia  appiicatle, (NOTE: Registerad Agen! signature required when reinstating)
Lt - . o
FILE NOWIl! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May'l. 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees o o
P
19, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v 3 Detete T Vv 3 change X Addiion
NAME THORPE, THOMAS W NAWE . ek Volge .
STREET ADORESS | 3815 NEWPORT LANE STREET ADBRESS [chlns Mo s5at- Flace.
CITY-5T-2P BOULDER, CO 80304 CITY-ST-2P 5&4 lder, te  Fp301) )
THLE P O belete THLE Vv Ol cange O] Addition
NAME BEITZEL, MICHAEL A y NAME Mhomas Kopf W
STREET ADDRESS | 919 ST. ANDREWS LANE STREET AOORESS [7939 Bmtkamgha Road
cry-sT-2p | LOUISVILLE, CO 80027 CITY-5T-ZP o ldee, £ o3
e v O Delete me NV N O change R Addition
HAME JAMES, STEVEN W NAME . Lhrs dloye
STREET ADDRESS | 650 POPLAR AVE STREET ADDRESS [} ¥m 5. L‘nf-Pmcn Street
cny-sT-z | BOULDER, CO 80304 O-ST-2P ) pavement; (o Y0504
e v O oelete TN v 7 O crange <] Addition
NAME WILLIAMS, DAVID NAME (oet Cnd:{ T Looret
STREEY ADDRESS | 4712 MCKINLEY DRIVE STREET ADDRESS |3 (B ia o
orv-s-zp | BOULDER, CO 80303 City-ST-21P ulder, Lin §030¢4
TITLE s O Detete TILE v O change ) Addilion
NAME REILLY, WILLIAM P NAME 7. Eri= Hartronft .
STREET ADOFESS. | 3535 CLOVER CIRCLE STREET ADDRESS (P17 Limeoln Rreae
civ-si-zP | BOULDER, CO 80304 oS lpuisv: e, b oo "
me  c|v. ‘ ‘O petete TITLE O charge [ Aadition
NAME COMMODORE, GAIL ‘ : ) NAME
STREET ADDRESS” 1157 QUINCE AVE o STREET ADDRESS : ‘ -
cv-s1-zP --| BOULDER, CO - 80304 CITY-§T-2P ; ' . e

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, 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 il made under oath; that | am an officer or director
of the corporation or the feceiyer or lrusltee empowered to execule 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 gttaciiment with drgas, with-all other like empowered,

el i ce Gres. 5/;::1(08 w5155,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytime Phone #




