Arizona Corporation Commission

STATE OF ARIZONA

CORPORATION COMMISSION ||||| |l!||l|!| | I“
CORPORATION ANNUAL REPORT 004289

& CERTIFICATE OF DISCLOSURE

5 g S

DUE ON OR BEFORE 03/01/2002 . PY01-02 FILING FEE $45.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for ali corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission’s authority to prescribe this form is AR.S. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. ' Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions for proper format. REFER TQ THE

INSTRUCTIONS ON PAGE 4.
RECEIVED
i, -0935942-5
NORTHWOODS WASTEWATER, INC.
404 S SAN FRANCISCO ST JAN 15 2002

PO BOX 904
FLAGSTAFF, AZ 86002 o, OMMISSION

Business Phone: {Business phone is-optional,)
State of Domicile: ARTZONA Type of Corporation;: BUSINESS

2. Arizona Statutory Agent. SETH DYER
Street Address: 404 S SAN FRANCISCO ST
FLAGSTAFF, AZ 86001

City,State Lip:

a \“MUse this box only if appointing a new Statutory Agent
ACC USE ON%; ] i appointing a new. statitory agent, the new agent MUST consent to that appaintment by

Fee s - signing below.
Penaty 5 I, (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
Reinstate S : :
© pursuant to faw.
Expedite S__ . :
Resubmit 5 . Signature of new Statutory Agent

336U 4H

2. Secondary Address:
{Foreign Corporations are
REQLHRED to.compleis
ghis:gectioni). Lot
o,
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. Chartable
2. Advertising __ 21, Mining 2. __ Beneyelen
__ 3. Aerospace 22, News Media 3. _ Educational
_ 4 Agriculiure _ 23. Pharmaceutical 4. Cvic
5. Architecture __24. Publishing/Printing 5. __ Political
__ &. Banking/Finance ___25. Ranching/Livestock €. __ Heligious
__ 7. Barbers/Cosmetology 26. Real Estate 7. Sagia!
8. Construction __27. Restaurant/Bar 2. __ Literary
)g 9. Contractor 28. Retail Sales G Cultural
10, Credit!Collection ___29. Scencel/Research 10. ___ Athietic
17 Education __30. Sperts/Sporling Events 11. __ Science/Ressarch
12 Ergineering . 31, Technology{Computers) 12 Hespilal/Health Care
12, Eretainment __ 32, Technology{General 13, __ Agricuitural
.. 14, General Consdulting 33. Telewvision/Radio 14 Anima AHushandry
_ 15. Healtr Care 34 Tourism/Convention Services 15 Homeowner's Assaciation
16. HotelMotel _. 35. Transportation 16. __ Professional, commercial
_ 17 ImportSxport ___36. Utlities industrial ar trade association
_ 18 Insurance - .37 Veterinary Medicne/Animal Care 17. Other

) .18, Legal Services g Other




-0935942-5 NORTHWOODS WASTEWATER, INC. Page 2

5. CAPITALIZATION: (Business Corporations and Busness Trusts are REQUIRED to complete this section.)’ “
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate.

Number of Shares/Certificates Authorized Class Series Within Class (if any)

Ii €00, 000 CO mpond —
Number of Shares/Certificates Issued ~ Class  Series Within Class {if any) o
| 000 _CommetV ) e

6. SHAREHOLDERS: (Business Corporations and Business Trusts are REQUIRED to compiete this section.).
List sharehclders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%

beneficial interest in the corporation. Please Type or Print Clearly.

‘Name:_ %QT‘H \D‘ftl?& Name: .
NONE [}

Name; L Name;

7. OFFICERS PFPlease Type or Print Clearly.

Name: Del Dyer Name:
Title: Presipent Title:
Address: 404 S. SM FRANCI.SCD ST Address:
FLiastare AT 5600/
Date taking office: ___L = 195~ 2000 Date taking office:
Name: Name:
Title: Title:
Address: Address:
Date taking office: PDate taking office: . . ... . == __

8. DIRECTORS Please Type or Print Clearly.

Name: e Drer Name: -
Address: 404 S. Nan Franciseo Address:
FLAGSTAFF AR BLOO]
Date taking office: | = 18§ - 2000 Date taking office:
Name: Name:
Address: Address:

Date taking office: _ | Date taking office:




Please Enter Corporation Name: Noﬂ‘mwoe‘b% \?\E_AﬁrEwA‘THZ , The. Page 3

8. FIHANCIAL DISCLOSURE (A.R.S. §510-1622.B & 10-11622.A.9)
Nonprofit corporations must attach a financial statement (balance sheet including assets. liabilities and eguity}.  All other forms of
corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.8) Nonprofit Corporations Only.
This corparation does (7 does not M rave 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 asan officer, director, trustee, incorporator and person coniraliing or halding more than
10% of the issued and outstanding common shares or 10% of any other proprietary. beneficial or membpership interestin the corporation been:
[Underiined portion pertains to profit corporations only]

. Corwicted of afelony involving atransaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year
period immediately preceding the execution of this certificate?

2. Convicted of afelony, the essential efements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of tfrade 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
immediatety preceding execution of this certificate where such injunction, judgment, decree or permanent order invoived the violation of;

{a) fraud or registration provisions of the securities faws of that jurisdiction, or
{b} the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of rrade taws of that jurisdiction?

One box must be marked: YES NO &

[f"YES", thefoliowing information must be submitted as an attachment to this report for each person subject to one or more of the actions stated
in tems 1. through 3. above.

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

2. Full birth name. 6. Sacial Security Number

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

4. Prior addresses (for immediate date and location; the court and public agency involved, andthefile
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 persan controlling or hotding

more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership inierest 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]

One box must be marked: YES :l NO g

Chapter Date Filed . Case Number

If “YES”, the followmg mformatlon must be submitted as an anacnment to his. repon for-fach pE,'rSUn busgect io ihe 's%ae:msnt _abom'.

stgnatufes wzli be re}ectecl

| 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 report and the certificate, including any attachments, and
to the best of my (our) knowledge and belief they are true, correct and complete.

Name Xaﬂ bVaﬁ Date_{/14/ 01 Name Date
Signature Q‘(’Q«\ ‘ Signature

Title Pﬂes VDEMNT Title

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




