- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

DOCUMENT #  F99000000853 Secretary of State
1. Entity Name 03-03-2003 90465 037 ***158.75
PMC/SOLUTIONS, INC.
Principal Place of Business Mailing Address
625 SILVER SW. SUITE 120 625 SILVER SwW. SUITE 120
ALBUQUERQUE NM 87102 ALBUQUERQUE NM 87102 .
I N ANV
Suite, Apt. # ste. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85-04 12 144 Not Applicable
Zip Country Zip Country » . 8.75 Additional
L 5. Cerlificate of Status Desired M ?ergqujre;‘ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRERE, KRISTA
Street Address (P.O. Box Number is Not Acceptable)
313 SAND CASTLE WAY
NEPTUNE BEACH FL 32266
- City FL [ Z0Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
_FILE NOWII_FEE IS $15000 _ . .. [ _ _ [ - _. e .
’ R - - 9. Election Carmpaign Financing $5.00 May B
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to F:)és iy
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE gA 2 0 O oelete TITLE [JChange [ Addition
NAME RZA, ALBERTO .- NAME
sineeT anoress | 2315 CHAPMAN LANE NW STREET ADDRESS
omv-st-ze | ALBUQUERQUE NM 87104 CITY-3T-2IP
TITLE D O Delate TITLE [ change [ Addition
NAME TUCKER, PATRICK NAME
streeT A0DRESS | 5012 ROCKCRESS DR. NW STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM 87120 CITY-ST-2IP _
me | D T [ pelete TTE T T " Oohae [ Addition
NAME BUTLER, LEE NAME
sTREET ADCRESS | 4447 HILLCREST AVE NW STREET ADDRESS
CITY-S1-7IP ALBUQUERGUE NM 87120 CITY-ST-2IP
TTE P O Delete TITLE [ Change [ Addition
NAME GARZA, ALBERTO NAME
streetT AbDRESS | 2315 CHAPMAN LN. NW STREET ADDRESS
crv-st-zr | ALBUQUERQUE NM 87104 CITY -ST-2IP
TE ST 1 Detete TTLE O change [ Addition
NAME MCKILLIP, CATHERINE C NAME
streeT ApoRess | 4815 SHELLY ROSE NW STAEET ADDRESS
CITY-ST-7IP ALBUQUERQUE NM 87114 CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | oTY-ST-2IP

12. | hereby certify that the information supplied with this hlmé] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaied on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Stalutes and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

I HRED ’//:-/0 3 /5»235“8%/.:2 4097

SIGNATURE ANDTVPED OR PAINTED NAME OF SIGNING QpFICER OR DIRECTOR .Jayiwme Phona #

SIGNATURE:

%
a

CR2E034 (10/02)



