2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MARTIN HARPER & ASSOCIATES, INC.

F99000004290

s
-

Principal Place of Business

P.0. BOX 4001

WHEATRIDGE CO 80034

Mailing Address
P-0. BOX 4001 _
WHEATRIDGE CO 80034

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90207 034 ***150.00

A RRACAD MR

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
City & State City & State 4. FEI Number _ Applied For
84 1093281 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied ~ []  58-79 Additional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address_ of New Registered Agent
Name T - -7
CT CORPOHATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324

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. | am familiar with, and accept

the obligations of registered agent.

’SIGNATURE

Signatura, typed or printed name of registerad agent and titls it applicable.

' (NOTE: Registered Agent signature required when reinstating)

DATE

|

FILE NOW!!! FEE IS $150.00Y

h . D After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE T 1 pelete TITLE O crange ] Addition
NAME JANSEN, DUANE A NAME

sTreer anoress | 16547 W. 73RD DRIVE STREET ADDRESS

cmv-s1-z¢ - | GOLDEN CO 80403 CITY-5T-21P

TLE v O pelste TITLE [ change  [C] Addition
HAME -THOMAS, GARY A NAME

STREET ADDRESS | 3465 W. GREENWOOD PLACE STREET ADDRESS

CITY-§1-2IF DENVER CO 80236 } CITY-S7-7IP P

TE Y] h ) " O elete | TITLE o - © [WThange [ Addition
NANIE DUNBAR, NEIL F f HAVE

STREET ADDRESS HB4O-GHHIA-DRIVE— | seernress | 24 B DE6ESLDE Pe-

CITY-8T-21P GOLDEN CO so401 . CITY-ST-2IP

TITLE S O oelete TIILE O change ] Addition
NAME KEYES, CHARLES D NAME

street aporess | 14050 FOOTHILL CIRCLE STREET ADDRESS

CITY-ST-2IP GOLDEN CO 80401 CITY-ST-2IP

TIMLE P 1 Delete TILE [ Change [ Addition
NAME MARTIN, JOHN A JR. ‘ NAME

STREET ADDRESS | 110 VIA PASQUAL STREET ADDRESS

CITY-ST-21P REDONDO BEACH CA 90277 CITY-S7-2IP

TITLE v . O Delete MLE [ Change [ Addition
NAME HARPER, GARY NAME

sTreet anoress | 3300 WEST 69TH STREET STREET ADDRESS

orv-st-ze - | MISSION HILLS KS 66208 CIY-ST- 2P

12. | hereby certify thal 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:

BRE 8 EQIAZED

l|a)o  Zpz-42)-0100

SIGNATURE AND TYPED OR P

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

PUTAIT

CR2E034 (10/02)



