2006 l.l.NdvleORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

D ENT .
DOCUMENT # P95000069195 Mar 06, 2000 8:00 am
CLEARWATER FACTOR, INC. Secretary of State

03-06-2000 90125 011 ***150.00
Principal Place of Business Mailing Address
4655 N COLORADO BLVD 4655 N COLORADC BLVD
DENVER GO 80216 OENVER CO 80216-3217
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FE| Number Applied For
84-1317957 Not Applicable
2p Country zZp ountty 5. Gertificale of Status Desied [1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTIONu INC. ' Street Address (P.C. Box Number is Not Acceptable)
417 E VIRGINIA ST, SUITE 1
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida
SIGNATURE .
Signature, typed or pnnted name of registerad agent and tide it applicable. (NOTE. Registered Agent signaluré required whan reinstating) DATE
9. Ihisiiorporatiqn is efigible to satisfydits Intangitle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wiii be $550.00 Trust Fund Canteloution. | Added ta Fees
{See criteria on back) O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TME [ Change (1 Acdition
NAME GRABILL, PAUL : NAME
STReeT ADDRESS | 5287 CHIQUITA RD, BOX 399 STAEET ADDRESS
orv-st2p | INDIAN HILLS CO 80454 oi-S1-2
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP
mE - - - : O elete me T [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CIVY-51- 2P
TITLE 7 Delete TITLE [J Change  [_] Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O oeleta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

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 same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execulg this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witiall other fike dmpowered.

SIGNATURE: 22 / 4 Pail) Grabill 2/29/00  (303) 377-2331

SIGNATURE AND TYPEb}H’ﬁHINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrna Phone #




