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DUE ON OR BEFORE 05/05/2001

STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FYC00-01

Arizona Corporation Commission
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FILING FEE £45.00

The followmg information is required by A R S. §101 622 & §10-11622 for all corporations organized pursuant to Arizona Revised

S

INSTRUCTIONS CN PAGE 4.

-0525761-6

1, TECHNICAL BUILDING SERVICES,

423 S OLSEN
TUCSON,

Business Phone:
State of Domicile; ARTZONA

2. Arizona Statutory Agent:
Street Address:

AZ B5719

c20y"
“Toa.- \‘%'I(

INC.

(NOT P.O. BOX)

City, State, Zip:

ACC USE ONLY ]
Fee $_lj£
Penalty $
Reinstate §

Expedite §

Resubmit §

{

TUCSON

GLEN A GORDON
9325 E RCSEWOCD

cribe  this form
Y z Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporatlon See instructions for proper format.

is A.R.S. §10-121.A. & §10-3121.A.

REFER TO THE

RECEIVED
MAY 0 2 20m

ARIZONA CORR copm
_. CORPORATION, HISSION

Type o Clorporatlon PROFIT

AZ 85710-

| 1, (individual) or We, (corporation or limited fiability company) having been designated the new
. Statutory Agent, do hereby consent to this appointment until my removal or resignation :
: pursuant to faw. ’

Signature of new Statutory Agent

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS

1. Accounting

2, Adverlising

3. Aerospace

4, Agriculiure

5. Architecture

6. Banking/Finance

a. Cansfruction
9. Contractor

11. Education
12. Enginesring
13. Entertainment

15. Heallh Care
16. HotelMotel
17, Import/Expaort
18. Insurance

18. Legal Services

HIHIH]IKHIHII!

7. Bargers/Cosmetalogy

10. Credit/Collection __

14, General Consulting

LTI

n
=l

__2C.
. Mining

. News Media

. Pharmaceutical

. Publishing/Printing
. Hanching/Livestock
. Real Eslale

. Restaurant/Bar
28,

N h
B LM —

Manufacturing

Retail Sales

29. Science/Aesearch

. Sports/Sporting Evenls

. Technoiogy(Computers)

. Technulogy(General)

. Television/Radio

. Tourism/Convention Services

. Transportation

. Utllities

. Veterinary Medicine/animal Care
. Other

NON-PROFIT CORPORATIONS

44_4444
mw+mme9
LTl

-
™

O NGO RGN

_ Charitable

__ Benevolent

Educational

Civie

Palitical

Religious

Saocial

_ Lilerary

_ Cultural

Athletic

Science/Research

Hospital/Health Care

__ Agricultural

—_ Animal Hushandry

__ Homeowner's Assoclation

__ Protessional, commercial
industrial or trade association

__ Cther

IiHI

S—BMS IDN: T




~0525761-6 TECHNICAL BUILDING SERVICES,
5. CAPITALIZATION:

INC.

Page 2

Business trusts must |nd|cate the number of transferable certificates held by trustees Bvi encmg their beneficial interest in

the trust estate.

Number of Shares/Certificates Authorized Class

Serigs Within Class {if any)

L, 000, 000 Commoan
Number of Shares/Certificates Issued Class Series Within Class (if any)
1, 500 Commen

6. SHAREHOLDERS: {
List shareholders holding
beneficial interest in the corporation.

Yy

NONE ]

Name: @I—QH A‘ C)Of"d-m

han a 20%

Pleasa Type or Print Clearly.

‘Name: &iu}ﬁﬁd {a) I“i:jﬂg{ Name:  LAifS Ac \QOPM,L

Name:

7. OFFICERS Please Type or Print Clearly.

Edu)ar‘r)f L)

Name:

7-1’-1 PI&_II
Title: \Or‘es‘rr{enf‘

Address: 433  So Olsen Ave

Tucson Az 85719

Date taking office: 1'3-[ 04 ! q1

luls B Saenz.

Name:

Title: QQUEJ'CLM / {reasuresr

Address: A B Sb O}S@"] Ave

Taucson Az 85719

Date taking office: faJ/O’-f- !CU

8. DIRECTORS Please Type or Print Clearly.
Edward W Torley

Name;

Address: B2 R So  Olsen_ Ave.

Tucson Az 85719

Date taking office: f:b! o4 ! Q1

Name: LU[\S A L%PHZ.

Address: LA 2 So O[sen Ave,

Jucson A=z £57i9

Date taking office: _| SLI O‘-{! 91

Glen A C’)Or Clon

re: Vice. President

Address: QD So Olsen Ave
Taceen Az £5714

Date taking office:fz’ / uf/“

Name:

Name:

Title:

Address:

Date taking office:

Glon A Goedon

Name:

agdress: 1433 S Olsen Ave
Tueson Az 519

Date taking office: 2 04( 9|

Name:

Address:

Date taking office:




Please Enter Gorporation Name: széﬁf(-%/ Bfﬂ%’%rﬁ? &/’Y//‘C'IE‘S ; The Page 3

, .Y L&
9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9) S\ ;Tj b -
Nonprofit corporations must attach a financial statement (balance shieet including assets, liabilities and equity}. All other forms of
corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) K Grpor :
This corporation does T does not (J nave members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7}

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding morethan
10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corperation been:
[Underlined portion pertains to profit corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust inany state or federal jurisdiction within the seven year
period immediately preceding the execution of this certificate?

2. Convicted of afelony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint oftrade or
monopoly in any state or federal jurisdiction within the seven year period immegiately preceding execution of this certificate?

3. Qrare subject to an injunction, judgment, decree or permanent order of any state or federai court entered within the seven year period
immediately preceding execution of this certificate where such injunctian, judgment, decree or permanent order invoived the violation of:

@} fraud-orregistration provisions-of-the sestiritiesfaws of-thatjurisdiction; o~ -~ ——————7""~ e

(b) the consumer fraud laws of that jurisdiction, or

() the antitrust or restraint of trade laws of that jurisdiction?

YES 7 NO o

IF"YES", the following information must be submitted as an attachment to this report for each persan subject 1o one or more of the actions stated
in items 1. through 3. ahove.

1. Fuil name and prior names used. 5. Date and location of birth,

Z. Full birth name. 6. Social Security Number

3. Present home address. 7. The nature and descriptian of each conviction ar judicial action; the

4, Prior addresses (for immediate date and location: the court and public agency involved, and thefile
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY (A.R.S. §§10-202.D.2 & 10-3202.02)

Has ANY person serving either by election or appeintment as an officer, director, trustee, incorporator and person controlling or holding
more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the
corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter
revocation of the other corparation? [Underlined portion pertains to profit corporations only]

YES O NO &

Date Filed . ..

_ Chapter _. Case Number

12. SIGNATURES

S |

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

i further declare under penalty of law that | (we) have examined this report and the certificate, including any attachments, and
to the best of my {our) knowledge and belief they are true, correct and complete. i

Name Edu)(].M w Tu I’"*eg_,f_ Date ‘L% / ©{ Name Date
el LB
Signature/? ZfU.f_,(/y( Y _ Signature

Title Pr\es.:'dew Title
{Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




