i

STATE OF ARIZONA Arizona Corporation Commission

oo ] I

DUE ON OR BEFORE 08/07/2001 FY01-02 0; '; 7 FILING FEE §45 .00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
sultutes, Tltle” 10. The Commission's a  to preserlbe this form s ARS. §§10-121.A. & 10-3121.A

‘ ' i Make changes or corrections where necessary. Information
for the report shoulc reflact the current mtus ol‘ the uorpornlon ‘See instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

' RECEIVED
5. -0958806-9 RECEIVED
CHAPARRAL ARIZONA RANCH, INC.
42801 S 83RD AVE ’ JUN 05 2001 AUG 0 3 2001
MARICOPA, AZ 85239
ARIZONA CORP. COMMISSIO
wnﬁgngomm GORPORATIONS DIVISION.
Business Phone: T T T IR DR 1 el -
State of Domicile; ARTZONA Type of Corpoeration: BUSINESS

2 Arizona Statutory Agent: DONALD STEWART BESLER
Street Address: 42801 B 83RD AVE
MARICOPA, AZ 85239

/ / City, State, Zip:
MO Sl g IPR Use this box only if appointing a new Bt:af:ut:oxy Agent
Accussggv k ; . —— .
Fee = & ! H
Poralty & t(indiwdual)orWe, {corporation or limited liability company) having been des:gnafedthenew
Ak i Statutory Agent, do hereby consent lo this appointment until my removal or resignation '
winetae § | pursuant o law. :
Bxpedits $__ . :
. Resubmit S : Signature of naw Statutory Agent

............

THCXOD 777857

3. Secondary Address:

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

BUSINESS CORPORATIONS ] N- FIT CORPORA
— 1. Accounting — 20. Manufacturing 1. __ Charitable
— 2, Advartiaing __21, Mining 2. __ Benevolent
. 3. Asrospace .22 Nows Media 3. __ Educational
__ 4. Agriculture __23. Pharmaceitical 4. __ Civic
__ 8. Architecturs __24. Publishing/Printing 5. __ Political
__ 6. BankingFinance . RanchingLivestock 6. __ Peliglous
__ 7. Barbers/Cosmetology 26. RAeal Estate 7. __ Social
— i __27. Restaura/Bar 8. __ Litorary
_ 9. Contractor ... 28. Rolail Sales 9. _ Cultural
10. Cradit/Collaction ___29. Science/Ressarch 10. Athlstic
11. Education w. 3. Sporis/Sporting Everts 1. __ Scisnce/fessarch
12. Engineering —31. Technology(Computers) 12, __ Hoapltal’Health Cara
13. Enectainment __32. Technology(General) 13
14, General Consulting __ 33, TelevisionTadio 4. __ Animal Husbandry
15. Hoalth Cars . Touriem/Convention Sanices 15. __ Homeowner's Association
5. Hotal/Motel __ 35, Transportation 16. __ Proleasional, commercinl
17. imporVExpont — 38. Uliities . industrial or trade association
18. Insurance __37. Veterinary Medicina/Animal Care 7. __Oher__________
18. Logal Sanices __38. Other




s -

-0958806-9 CHAPARRAL mzom nmcn. Inc. Page 2

5. CAPITALIZATION: (B 4 ! ,
Business frusts must indicate the number of iransferabw certifncates held by trustees swdencmg theit beneficial interest in

o

the trust estate.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
/0,000 CLommran
Number of Shares/Certificates Issued Class Series Within Class (if any)
HLOOD Com o

6. SHAREHOLDERS: {3 Ktk tidl Blnindes o dompiate this seetion:;
List shareholders holdmg more than 20% of any cla% ot shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. .Plou- Type or Print Clearly.

Name,:tbr\s al.d. %MWSMNW
Nemé Brolay S RobiN Besles  Name:

7. OFFICERS FPlease Typs oxr Print Clearly.

Name: Lo pld Dtew ART TRSLOR. Name:
Te: _CRes dent Title:
Adgress: _¥DRO0V . R R~d AV Address:
MNaed LOPR, Bz, 19333 '
Date taking office: Ruc‘\‘ vst 77, VoD Date taking office:
Name: S PArolum R BRS\eR  Name:
Title: %e—-caﬂ.ﬁj'ﬂ R'LE / TREASORRE.  Title:
Adaress: TADR B S, A3ud BV aggress:
TORRL capp e i {53239
. Date taking office: U 2} vst 7, 9000 Date taking office:

none (J

_ 8. ﬂg S Pleas Type or Print Clearly.
Name: ‘S)QME} TQkQLL;_JB f DES] € name:

“\P\R\ Coppr \ AZ-, ] 5335
Date taking office: PIUQ 9] %% 7 Q@O O Date taking office:

" Name: CHF‘O@U?&)JD)N—’BQSZEE Name:
Addrasszcljiﬂof g %S/Ld GUV@ Address:
opa , K

Date taking office: P\U?\JU st 7} D00 Date taking office:




s

[T - -

) rPiease Enter Corporation Name: t\'\ﬁp preal 9 R\ 2o NP (E.F\Ndr\ y 10T . ' 'F;age 3 -

9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9)
Nonprofit corporations must attach a tinancial statement (balance sheet including assets, liabiiities and equaty) All other forms of
corporations are exempt trom filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Nanproiit Comorations Or
This corporation does ) does nOt D have members. N‘Aﬂ

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by glection or appointment as an officer, director, trustee, ixcorporator and person controlling or hoiding morethan
102 of theissued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest inthe coporation been:
[Underlined portion pertains to profit corporations only] -

1. Convicted of a felony invoiving a transaction in securities, consumer fraud or antitrust in any state or federal jurlscictlon wnhln theseven year
period immediately preceding the execution of this cerlificate?

. 2. Corwicted of afelony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restrairtt of trade or

monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period .
immediately preceding execulion of this certificate where such injunction, judgment, decree or permanent order involved the violation of: -

~———~{ayiraud or registration provisions of the securities laws of thatjurisdiction, or—— —-— - -- = 0 oe e o
{b) tha consumer fraud laws of that jurisdiction, or o
{c} the antitrust or restraint of trade laws of that jurisdiction?

i YES O NO N

If *YES", the following information must besubmmedasananadmemtothlsreportforeedwpersonsﬁecﬂooneormoreoftheactmsstaied ‘
it ltems 1. through 3. above. .

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

2. Full birth name. 6. Social Security Number

3. Present home address. 7. Thenatureand description of each convictionorjudicial action; the

4. Prior addresses (for immadiate date and location; the court and public agemyimolved 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 slection or appointment as an officer, director, trusiee, incorporator and person controlling or hotding
more than 20% of 1he issued and outstanding commaon shares or 20% of any otner propnetary, beneficial or membership interest in thie

~ corporation served n such capacity or heid a 20% int her co during the bankruptcy, recewershlp, or charter
revocation of the other corporation? [Underiined portion pemnns to profit corpora!ions only)

YES O NOR

Puate SilerAd —_—  acaAbhmbar L

12, SIGNATURES - ' .

| 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. - ;

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

“ Name_ L& Qr_\Ld.%‘t&mEt BeslefbaeS !:'3 foi NameG’\N Lmd?ohl \J(%Qsm Date 5 /29 /0 !
Sign@ Slgnmumw&!&gﬁg__ )
5 '

it YRS 1d et _ Tite._ SRRt PFLy [Teepsrer.

(SIQnator(s} must be duly authorized corporate officer(s) Ilsted in section 7 of this report.)




