2003 FOR PROFIT CORPORATION Jan 27?%%(%])8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# P32119 Secretary of State
1. Enfity N 01-27-2003 90352 021 ***150.00
. y Name
CF & RJ, INC.
Frincipal Flace of Business Mailing Address
8314 PONDEROSA DR 8314 PONDEROSA DR
PARKER CO 80134 PARKER CO 80134 _
2. Principal Place of Business 3. Mailing Address l uml” ‘"m[”‘"( “Ill ”III [I” I'l“l"” Imll‘m M“m" "I,
Suite, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number _ Applied For
84 1156184 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8-75 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' C - T - — - Namg™==- - -— - . : .
CT CORPORATION SYSTEM '

Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE.ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4//4/ /—22 -0

Signatura, typed o printed narne ﬂilreg\slfﬂ agent anﬂ l\tlmnulicable (NOTE: Registersd Agent signature required when reinstating) DATE

8. The abeve named entity submits this stat
the obligations of registerad a

SIGNATURE

FILE NOW!!! FEE IS $150.00 ‘ e

After May 1, 2003 Fea will be $550.00 o o ey 35,00 May pe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O pegete TILE : [Jchange [ Addition
NAME ANDREWS, CHRISTIE F. NAME
streeT anoress | 621 17TH ST., STE. 2555 STREET ADDRESS
CITY-5T-21P DENVER CO CITY-ST-2IP
TLE SD 3 Delete TMLE {J change [ Adgition
HAME ANDREWS, RICHARD J. NAME
street aoDResS | 621 17TH ST., STE. 2555 STREET ADDRESS
CITY-S$T-2IP OENVER CO CITY-ST-2IP
TLE . (O Delete TITLE . [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P OITY-§T-21P
TITLE 3 petete | R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Dlete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
e [ Delete e [ change [ Addition
NAME ’ I S e NAME . L] fwer e ek es meey e
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . L CITY-ST-217 P

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 réport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recalver or irustes empowered to gxecute this report as reguireg,by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Blosk 11 i
changed, or on an attachment with an addrega-ith all otgfr like-egnpowered. )

SIGNATURE:

-0 R

e Daytime Fhone #

LUy

FR

CR2E034 (10/02)



