N 0 ONA 7 | : A7 Corﬂ) . Commission
corpannrion commmasion  IMIROIARBYmION
CORPORATION ANNUAL REPORT 00731489
& CERTIFICATE OF DISCLOSURE | _ e —
DUE ON OR BEFORE (0471772003 PFY02-03 | 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
Statutes, Titie 10. The Commission's authority to prescribe this form is A.R.S. §§10-121.A. & 10-3121.A.
YOUR: REPORT MUST BE SUBMITTED DN THIS ORIGINAL FORM. ' Make changes or corrections where necessary. Information
tor the report should reflect the current status of the corporation. See Insiructions for proper format. HEFER TO THE
INSTRUCTIONS ON PAGE 4.

REGEI
1. -0945213-6 VED

e Bos 13an EnaE WEST, INC. JUN 2 6 2003 RECEIVED

EAGAR, AZ 85925

ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION APR 3 0 2003
, ARIZONA CORP. COMMESION
_ o S CONHPORATIONS DIMISION
Business Fhone: - (Business prione is:optional:) :
~ State of Domicile: ARTZONA Type of Corporation: BUSINESS
2. Statutory Agent: RICKY D BOLLIDAY Fhysical) Address, If Different.
Mailing Addrers: 36 ¥ HILLCRERST DR Physical Address:
City, State, Zip: EAGAR, AZ 85925 City, Btate, Zip:

NOLLLIOD

ACC USE >

45 & Use this box only if appointing a new Statutory Agent .
Fee S - FiRET s
Reinstate §___.___ 1 fincliviclust) or We, {corpovation or limited liabity compery) Having been designated the new Statutory |

e § i Agent, do hereby consent o this appointment until my removal or resignation pursuant lo law. i

Resubmit§____ . Signature of new Statutory Agent

557420 (o) DA G

3. ry Address:

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

BUSINESS CORPORATIONS NON-PROFIT CORPOQRATIONS
. 1. Accounting . 20. Manufacturing 1. __ Charitable
__ 2. Acdvertising — 21, Mining 2. __ Benevolen
._. 3. Aarospace .22, Nows Media 3. ... Educational
__ 4. Agricuiture . 23, Pharmmaceuticat 4, __ Civic
__ 5. Architectura " 24, Publishing/Printing 5. __ Political
__ 6. BankingFinance 25, Ranching/Livestock 6. _.
__. 7. Barbers/Cosmeiology __26. Real Eslate 7. . Social
__ 8. Construction __27. Restaurant/Bar 8. __ Literary
__ 9. Contractor __28. Reatail Sales 9. __ Cultural
__10. CredilCollection ___29. Science/Raesearch 10. __. Athletic
... 11. Education . __30. Sports/Sporting Evems 11. __ Science/Mesearch
— 12.Engineering __31. Technology{Compulers) 12, __ HospitakMealth Care
. 13. Entertainmant __32. Technology{General) 13. . Agticulturat
. .. 14 General Consulting ... 33. Television/Hadio 14, __ Animal Husbandry
.. 15. Health Care 3. Tourism/Convention Senvices 15. __ Homeowner's Association
__ 16, HotelMoted 35, Transportation 16. __ Profassional, commercial
__17. ImportfExport _ 38, Wilities industriai or trade agsociation
__18. Insurance 37, veterinary Medicine/Ammat Care 17w __Other___ .

19, Legai Services x3 Ower Porestry Health




TVI8D3443-0 R&d ECU-CHALLENGE WEST, INC. , o o Page 2
5. CAPITALIZATION: {Husiness Corporations and: Busingss T rists are REQUIRED i comiplele his sédaon;)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficia! interest in
the trust.estate. Please examine the corporation's original Articles of tneorporation for the amount of shares authorized.
Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s
minutes for the number of shares Issued. Please Print or Type Clearly.

Number of Shares/Certificates Authorized Class Series Within Class (if any)
1,000,000 Common 1.00
Number of Shares/Certificates Issued Class Series Within Class (if any)

200 Common 1.00

6. SHAREHOLDERS: {Biisinesss Eorpiiations and Busiosss Vriisis ars REGUIRED w Eoipi
List shareholders 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:_Judy C. Holliday Name:

NONE (] . . _ _ o )
i Name: Ricky D. Holliday"

. : Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: _Judy C. Holliday Name:
Title: _President Title:
Address: __pn Box 1345 Address:
—Eagar, -AZ-85925
Date taking office: _g3 /15 /00 Date taking office:
Name: _Ricky D. Holliday Name:
Title: Secretary Title:
Address: _ PO Box 1345 Address:
—Bagar, AZ 85925
Date taking office: __ C3/15/00 - ' " "Dafe taking office: _

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.

Name: Judy C. Holliday Name:

Address: PO Box 1345 Address:
Eagar, AZ_ 85925

Date taking office: __ g3 /15 /00 Date taking office:

Name: Ricky D. Holliday Name:

Address: PO _Box 1345 Address:

Eagar, AZ 85925

Date taking office: 03/15/00 Date taking office:




>lease Enter Corporation Name: K §L File number Page 3

, ! g -
). FINANCIAE DISCLOSURE (A.R.S. §10-11622.A.9) Ci%-’ll 3 6
Jonprofiteorporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). Al other
ormns of corporations are exempt from liling a financial disclosure.

JA. MEMBERS (A.R.S. § 10-11622.A.6) Only:Nangrofii. Corporations. must gnswer this guestion.
This corporation DOES 0  DOES NOT (1 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
4as ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more than

|0% of the issued and outstanding common shares or 10% of any cther propriefary, beneficial or membership interest in the comoration been:
Underlined portion pertains to buginess corporations only}

]. Convictedof a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction withinthe seven year period
immediately preceding the execution of this centificate?
). Convictedof afefony, the essential elements of which consisted of fraud, misrepresentation, theft by talse pretenses o restraint of trade or moncpoly
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Oraresubjecttoan injunction, judgment, decree or permanent order 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 viclation of:
{a} fraud or registration provisions of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
{¢) the antitrust or restraint of trade taws of that jurisdiction? _ /
" Nod

Gretoxmistbemaned:.  YESO

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

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

2. Full birth name. 6. Social Security Number

3. Present home address. 7. The nature and description of each conviciion 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, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.02, 10-1623

% 10-11623)
A) Has the corporation filed a petition for bankruptcy or appointed a receiver? Onié box'mustbemarked: YESO NO. E/

3) Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or [p_ldlng
nore than 20% of the issued and outstanding common shares ar 20% of any other proprietary, beneficial or membership interest in the
orporation served in such capacity or held a 20% interest in any other corporation during the bankruplcy, receivership, or charter revocation

of the other corporation? [Underlined portion pertains to business corporations only]
One box mustbemarkedi:  YES O NO &

12. SIGNATURES: Anmial Répdisn

declare, under penalty of law that ail oorporate ineome tax returns requlred by Title 43 of the Arizona Revised Statutes have been
|led with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
icate, [nchwiling any attachments, and to the best of my (our) knowledge and bellef they are true, correct and complete.

Name utéi ¢. Holl, &a Date 4[281% Narme Date

Signature CJV‘CL)L (1 Signature

Mitle Wf ¢ ACVL'\’ Title

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




