STATE OF ARIZONA Arizona Corporation Commission

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE 00377

—

DUE ON ORBEFORE 05/15/2001 - FY00-01 . o FILING FEE $45.00
The followmg information is required by A R S. §10- 1622 & &l 0-11 622 for all corporations organized pursuant to Arizona Revised

he C ribe this form is ARS. §10-121.A. & §10-3121.A
‘ Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions for proper format. REFER TO THE

INSTRUCTIONS ON PAGE 4. RECEy ED
=0715712-4 '

1. TELEXIS, INC. fw/u—”u &D\ DEC 1 7 200

% MICHAEL A EDSON fet (o _
125 E MABEL pﬁa/f%/ﬁ/ ARIZONA co
TUCSON, AZ 85705 CORFORATIONG BriSIOH

Business Phone:
State of Domicile: ARIZONA Type of Corporation: PROFIT

2. Arizona Statutory Agent: LARRY HECKER
' . Street Address: 405 W FRANLIN
(NOT P.O. BOX)
City;State, Zip; TUCSON AZ 85701-

121 )5)
ACC USE ONLY
Fee g :J ;

2 )5,
Penalty § I, {individual) or We, (corporation or limited fiability company) having been designated the new

Ose this box on

Reinstat : Statutory Agent, do hereby consent to this appomtment unfil my. removal or resignation
einstate 5 i pursuant to law. I
Expedite § I

Resubmit$ Signature of new Statutory Agent

S

3. Sgcondary_Add

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

" BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting __20. Manufacturing 1. __ Charilable
__ 2. Advertising __21. Mining 2. __ Benevolent
__ 3 Aerospace . __. 22, News Media 3. __ Educational
__ 4. Agriculture __ 23. Pharmaceuticat 4. _ Civic
__ 5. Architecture __ 24, Publishing/Printing 5. __ Political
__ B, Banking/Finance ___25. Ranching/Livestock 6. Religicus
__%7. Barbers/Cosmetology __26. Real Estate 7. __ Soclal
__ 8. Construction __ 27. Restaurant/Bar 8. __ Literary
__ 9. Conlracter __ 28, Retail Sales 9. _ Culturat
__10. Credit’Collection __ 29. Science/Research 10, _ Athletic
__ 1% Education __ 30. Sports/Sporting Events 11. __ Science/Research
__12. Engineering 31, Technology(Computers) 12. __ Hospital/Health Care
__13. Entertainment __32. Technology(General) 13. __ Agricultural
_.. 14, General Consulting __33. Television/Radio 14. __ Animal Husbandry
__15. Healh Care ___34. Tourism/Convention Services 15. __ Homeowner's Association
__16. HotelMotel __35. Transporation 16. _ Professional, commercial
__ 17, Import/Export . __36. Utilities . industrial or frade assaociation
__18. Insurance ___37. Veterinary Medicine/Animal Ca - 17. __ Other
__19. Legal Services ¥38. Cther S [l




~-0715712-4 TELEXIS, INC.

5. CAPITALIZATION: ﬂ({:
Business trusts must ind
the trust estate.

he

Number of Shares/Certificates Authorized Class Series Within Class (if any)
P | Y
T e 7 )
[, 0O, 020  ommmiert N FALC
Number of Shares/Certificates Issued Class Series Within Class {if any)
,//' o0 Co Lo /7¢ pr

6. SHAREHOLDERS: |
List shareholders holding more than 20% of any class of shares issued by the corporanon or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name:_ﬂﬂﬁ_ L E _éé&cz@ﬂf ‘Name: /)!/f cf;ﬂ / Zﬁé‘vf’éd’/t

NoNE [

Name:_ [ o nna T ¢ AEIS0M Name T T

7. OFFICERS Pleage Type or Print Clearly.

Name: _Afub X [ A5 0 A Name: %f/‘fﬂ’/f’? y[) . Md;icn/}

Title: ﬂ’fS//(ﬂ// /C;i(} Title: VS —StlE-s

address: _ ASE7 A AT v address: ASET Al (ST e
TodSen A7 5719 T eeSen. AP K579

Date taking office: (}/ AS / G L Date taking office: ‘?/% S"/ 7 5/

/J
Name: (\on Aer | éﬁ’r/f_)j' o7 — Name:

Title: (/ /J — ﬁ? f’L/L/ 71} Title:

~ Address: ___ 4 5 87 /t/ /" /’47’53- Address:
Jeltson JP FSI70F L _
Date taking office: _ d///b:/ é/ﬁ/ﬁ  Datetaking office:
8.DIRECTORS  Please Type or Print Clearly. ; . ,
Name: [ Tad. o A Name: ur%’ [ A ’/ / M?‘——ﬂ
Address: __ 5 &7 /‘J /37 Are Address: 25 &1 A/) Vel
/ T lSin @ L,,?(S"7/7 /7_,}75/4& ﬁ L7/ 7
Date taking office: ’i’/l// ‘Y',/ é}/ Date taking office: C/// 5’/ 9’9/
Name: !, I AP Wﬁw Name:
Address: ,,?'F 87 /i/ /¥ A Address:

T il s /}’ S5

Date taking office: (;f:’// S:;/G ;/ Date taking office:




SRIRRIPY

Telexis Inc
2587 N First Ave
Tucson AZ 85719
(520)884-8698

AZ Corporate Commission
400 W Congress St
Tucson AZ 85701-1347
Fax#542-0082

RE: 07157124 _

To Whom It May Concern:

Please be advised that our Corporate address has changed. Please mail ail
correspondence to the new address

New Address:
Telexis Inc

2587 N First Ave
Tucson AZ 85719

If you have any questions, please contact me at 520-903-1540.

o e . HECE,VED
o . DEC 1 8 2001
§ AU s ARIZONA CORp cq

i MMISS|
S o e CORPORATIONS Divigion ™




Plezse Enter Corporation Name: Page 3

. O
'ﬂNANClAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9) W T ) )_Ll
Nonprofit corporations must attach a financial statement (balance sheet including assets, liabilities and equity). Al other forms of
corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) ! N
This corporation does 1 does not [ have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S5. §§10-1622.A.8 & 10-11622.A.7)

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

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

2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or
monepoly 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 federaf court entered within the seven year period
immediately preceding execution of this certificate where such Injunction, judgment, decree or permanent order involved the viglation of:

- ——- ——(a)-fraud orregistration provisions of ihe securities laws-of thatjurisdiction,or—— - - —— - ——— = —— |
(b} the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

YES NO 3

If"YES", the following infarmation must be submitted as an attachment to this report for each person subject to one or more of theactions stated
in Items 1. through 3. above.

1 Full name and prior names used. 3. Date and location of birth.

2 Full birth name. 6. Saocial Security Number

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

4 Prior addresses {for immediate dateand 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 appointment 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 corporation? [Underlined portion pertains to profit corporations only]

YES O NO 3

Chapter _ Date Filed _Case Number

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.

| turther deciare under penalty of iaw 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.

éﬂ(/t./s A Date "?/ %/ Name Date
Signature e Signature

Title /%p" Vi /6’1474.«/&// Title

(Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




