2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000809

1. Entity Name

CHUGACH MANAGEMENT SERVICES,

INC.

Principal Place of Business

560 E, 34TH AVE.
SUITE 105
ANCHORAGE AK 99503

Mailing Address
560 E. 34TH AVE.

SUITE 105
ANCHORAGE AK 93503

2. Pringinal Plana aof Bysiness
-s5anme as above

3. Mailing Address
-same as above

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90037 015 ***150.00

MY A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  Q2-0}142654 Applied For
Mot Applicable
Zi Count Zi Count iti
P ountry P uniny 5, Certificate of Status Desired | $8'75 Addlhona!
Fee Required
6. Name and Address of Current Registered Agent ™ ~ = 7. Name and Address of New Registered Agem
Nal
/A
C T CORPORATION SYSTEM Street Add P.0O. Box Number is Not A table)
eel .0.
1200 SOUTH PINE ISLAND ROAD ' ress o Humber s ol Accepiable
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered ageni and litle it spplicable. {NOTE: Registered Agant signature required whan reinstating} CATE
. ; . . . Y v ¥ n ) . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and eiects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11
TITLE P AXoelete TITLE ) i [(Xchange [ Addition
e GORDAOFF, KEITH e Dzeilgi’nt
staeet anoness | 960 E 34TH STE 105 STREETADDRESS | 56 8 E. ??%gs Sui 1 ?
orv-st-ze - | ANCHORAGE AK 99503 L CITY-ST-7P nchorage, AK 89 ES:’: —2 96
e PD Delete TITLE ec/Treas. i [Pehange [ Addition
we  |SCHANZENBACH, PAUL e 5%5{'303‘5%3&5@ te 200
staeer aooress | 560 E 34TH STE 200 smeeTaooress | Anchorage, Ak 99503
omv-st-ze | ANCHORAGE AK 99503 . .. _ .. - ﬁ} CITY- ST-2IP . ;
TME Vv Delete TITLE Director/Chairman (1 Ghange Y3 Adiition
ol HENRICHS, ROBERT e Eogergogégggcﬁs
sTreeT aooress | PO BOX 299 STREET ATIDRESS M.
CiTY-ST-2IP CORDOVA AK 89574 I CITY-5T-2IP Cordova, AK 99574
TITLE D )ﬁnelete TITLE Director [ change XX Addition
NAME PLATT, DONNA NAME Gary Kompkoff
sTreer aboress | PO BOX 110149 smecranoness | 560 E. 34th, Suite 105
ory-st-7¢ | ANCHORAGE AK 99511 orv-stze | Anchorage, AK 99503
TME D X petete TILE Director O crange  K¥adition
NAME JOHNSON, JOHN NAME Clark Hosick
sTReeT ADoRess | 560 E 34TH STE 200 | sweeTanoress | 060 E. 34th, Suite 105
orv-st-zp | ANCHORAGE AK 99503 CITY-5T-2I7 Anchorage, AK 99503
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 s

legal effect as it made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

Dean Clowers, President

SIGNATURE:

(907)563-8866

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

of the corporation cr the receiver or trustee empowered to execute this report as requirgd by Chapter 607/FIckida Statutes; and that my name appears in Block 11 or Biock 12 if
,ﬁ&‘w "/\, M

7

CR2E034 (10/00)



