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STATE OF ARIZONA -

CORPORATION COMMISSION

Arizona Corporation Commission

CORPORATION ANNUAL REPORT U“o!lll’ I I"

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE .05/05/2002 FY01-02 " FILNGFEE $45.00

The following information Is required by A.R.S. §§10-1622 &£ 10-11 622 for all mbrporations organizéd pursuant to Arizona Revised
Statutes, Title 10. The Comml slon’s authority to prescribe this form Is ARS. §§10-121.A. & 10-3121.A
YOUREHOET ST BESDBMTTER SUTHIS ORISINALIEORN:] 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
1. ~-0525761-6

INSTRUCTIONS ON PAGE 4,
RECEIVED
TECHNICAL BUILDING SERVICES, INC.

423 S OLSEN : ' MAR 1 5 2002
TUCSON, AZ 85719

GORPORATIONS DVISION

e e . s e —m e e s s = e e—s el o o o e e

Business Phone:___ {Mﬁs&f&ﬁmﬁm&éﬁﬁh}

"RECEIVE
" State of Domicile: ARTZONA Type of Corporation: PROFET El V_ ED
2. Arizona Statutory Agent: GLEN A GORDON - APR 2 2 2002
Street Address: 9325 E ROSEWOOR © ARIZONA :
~ TUCSON, az 85710 , conpo;’,?.rngcsonamgsm
. §/ QI'Q{. State, Zip: ON
NOB 42F02) ok vse this box only if sppointing a new Statutory Agent
ACCUSE ONLY f ) A B R FB AGE R M S BRSO PRl B
Penalty $_ i, findividual) or We, {crporation or limited Nabifity company) having been designated the new _
) i Statutory Agent, do hereby consent to this appointment untit my removal or resignation :
Reinstze § i pursuant to law. - cep
Expedite § —
i H
Resubmit§______ Signature of new Statutory Agent

TLY 1 T 387403

3. Secondary A dress:
é 2 :_'9% .‘..

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
1. Ascounting T __20. Manulacturing . 1. __ Gharitable
2. Advertising __ 21, Mening 2. __ Bersvolent
3. Aerospate © 22 Naws Media 3. __ Educational
4, Aghiculture __23. Pharmaceutical 4, __ Civic
§, Architecture | . __24. Publishing/Printing 5. __ Political
6. BankingFinance - - __25. Ranching/Livestock 6, __ Rellgicus
7. BarbersfCosmstology . 26. Real Estate 7. __ Sacial
8. Construction ' __ 27. RestawantBar 8. __ Literary
9. Contraclor __28. Retail Salas 9. __ Culural
1@. Credit'Collection - __2g. Science/Research 10. __ Athlatic
11, Educallon __30. SportsiSporling Events 11. __ Scisnce/Research

s
n

12. Enginesting __31. Technolegy{Computers) , __ HospitalHealth Care

13. Entertainment ' . __ 32, TechnologyGeneral} 13. __ Agricuttural

14. General Consulling .33, Television/Radio . __ Animal Husbandry

15. Health Cara __34. TeurlsmConvention Services . . Homeowner's Assoclation
186. HotalMolel - __ 35. Trangportalion . __ Professional, commercial
17. ImpertExport __35. Ldities - industrial or trade association

[EPR—y
[~ 2L

-
o]

18. Insurance 47, Veterinary Medicine/Animal Care . __ Other
18. Legal Setvices 38. Other

BEREREEERN. EERERRN




-

-0525761~6 TECHNICAL BUILDING SIRVICIS, INC.

--Pagee

5. CAPITALIZATION: {Hiisinais Corpeiations and AR TriSs Brg REQUIRED! m"’-mpmﬁa;s suchp) =
Business trusts must indicate the number of iransterable certificates held by trustees evidencing their beneﬂcual interest in
the trust estate. .
Number of Shares/Certificates Authorized " Class Series Within Class (if any)
1, 000, 000 _ Comnon i
Number of Shares/Certificates Issued ' Class Series Within Class (if any)
LS00 ‘ : Comman

6. SHAREHOLDERS: RS

\iBusnBest

List shareholders holdmg more than 20% of ar.w'class of shares issued by the oorporation‘ or havmg more ‘than a 20% -

TicLon Az £5719

5. DIRECTORS Please Type or Print Clearly.

.ﬂc_sm Az B5719

Address: Haoa S. Olsen Am) : . Address:

-Date taking office: !-;L_| out|q( Date taking office:

beneficial interest in thé corporation. Please Type or Print Clearly. . _
o, 'Nra'me:'.'Edward' W, Tarley _ Name: LU’S_ Saenz.
None Namt-a Glen A. G’-'Or_‘;:,»pn Nama:

‘7. OFFICERS Please Tﬁe or Print Clearly. 7

Name: Ediard W TTnrley Name: Luis  S§enz.
Tite:  President Title: _IreaSarers I/ Seare;inm{
Address: o423 S. Olsen Ave. . Address:_4a3 S, Olsen Ave

Thcson Az BSNQ Taeson_ Az 35719

Datetak‘ing';office: 1zon .{*’H : Date taking office: i;..joq‘/‘?/
Name: @'l-&ﬂ A, Qggdgn | Name:

Title: Viee pwe,gien‘f' _ Title:

Address: 42.3. S. Olsen Ave . Address:

.

e - —— e —— T " T L, = =

© -~ ‘Date téﬁn-grdfﬁce:—--_.—fijbﬁ?q1-- T L T T T Date taking officer .- ooom o n—em e -

Name: Sdward - T[.,:\g%; Name: _LUlLS Saenr

 Address: 423 S. Olsen Ave. Address: 442 S . Glsen Aves
Tocson Az  $5%Uu9 _E.&-Sm__ﬁ‘z-ﬁ 85719
Date taking office: 19404 ! Q7 .. Date taking office: /-'L/ﬂ’{/ Qs
. Name: .Clen A. Goordon Name:




-

Plegse Enter Corporation Name: Page 3

j. 3

9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9) O‘T 3‘ ﬁ L’ l Lﬂ

Nenprofit corporations must attach a financial statement (balance shest including asssts, liabilities and equity}.  All other forms of
corporations are exernpt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) NenpioliEGornoranens Onil:

i}

This corporation does (J does not (J nave members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.7) o L
Has ANY person serving either by election or appointrment 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 corporation been:
[Underlined portion pertains to profit corporations only] '

1. Gonvictedofa felony involvinga transaction in securifies, consumer fraud orantitrust in any state or federal jurisdiction within the seven year
period immediately preceding the execution of this cerlificate?

2. Convictedofafelony, the essential elements of which consisted of fraud, misrepresentation, theft by falsepretenses of restraint of trade or
monopoly in any state or federal Jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Oraresubjectto an injunction, judgment, decree or permanent crder of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of;

(a).fraud or registration provisions of the securitjes laws of that judsdiction, or _ .. . . — .o e

~<_~ -

e C Y therconSumTer fraud IAws Of that JUMSEICHON, OF <= == ==+~ —iommm —momm o o e e e s

-« -« {c)iheantitrust orrestraint of trade laws.of that jurisdiction®u_ .. .. . - . e o e
cheaismtsemakes; YES O NO

if *YES", thefoliowing information must be submitted as an attachment to this report for each person subject toone or more of the actions stated -
in Items 1. through 3. above. .

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

2. Full birth name. : 6. Sogial Security Number

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

4. Prior addresses {for immediate date and kocatlon; the courtand public agency involved, and theflle
. preceding.7 year. period). - BT 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 hotding
more than 20% of the issuad and oulstanding common shares or 20% of any other proprefary, bensficial or membership interest in the

corporation served in such capacity or held a 20% interest in any other corporation during the bankrupicy, receivership, or charter
? [Underilned portion pertains to profit corporations only]

w: YES O NO
‘Date Filed Case Number

L .
PR

| 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. . o

| further declare under penalty of law that | (we) have examined this report and the certificate, including any attachments, and
1o the best of my (our) knowiedge and belief they are true, correct and complete.

Name EJLJOI‘C( w’TﬁM Date "”“9!02- Name " Date

i

Signat mﬂu ’@\ | Signature

Title rcs_:l dm“' Title

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




