STATE OF ARIZONA

CORPORATION COMMISSION AZ ‘-‘°’-’ﬁ’- Commi ssion
corporation annuaL report  |IHIIRMIARHRAALIY
& CERTIFICATE OF DISCLOSURE 00767132

R ——

' DUE ON OR BEFORE os:o'uzooa yY03-04 r-'u.mo FEE $45.00 |

The tollowing intorm ation Is required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuantto Arizona Revised
Statutes, Title 10. ' The Commission's authority prescribe this form Is ARS. §§10-121.A. & 10-3121 A
YOURREPORT MUST BE SUSMITIED ONT HiS 7. . . Make changes or corrections where necessary. Information
for the report should refltect the current status ol the ourporatlon. See instructions for proper tormat. REFER TO THE
INSTRUCTIONS ON PAGE 4.

| . RECEIVED VED
1. -D84ABTAT-4 B RECEIVE
2021 E PATRICK 1N AUG 2 7 2003 JUL18 m
PHOENTX, AZ 85024 : : |
i : P COMMISSION .
| | A%%%g%gfﬁons DIVISION w“&?somtssgsﬂ .

Business Phone:
State of Domicile: ARTZONA

Type of 'Corporanon BUSINRSS

‘2, Statutory Agent: ROGER B BROWN
" Mailing Address: 2700 X CENCRAL AVE #330

City, SBtate, zip: PROENIX, AZ 83004

Noitdads
ACC USE ONLY. ‘m
Fee $,Qg_- 7_"9’__..}'03

rhynical Mdron.
Physical Address:’

If Diffarsnt.

Pendlty 3 0 _ : :
Reinstate § -1 (incividusl) or W, (corporation oriraled iabilty company) having besn designated the new Statutory ,
Expedite § AQMLdaherabyoomemrorhsappanMMmyremovaiarmslgmfmmuammbw :
Resubmit $____

Signature of new Statutory Agent

ﬁfﬁ—/ mﬁq e eeneaseee et aser et eea e eee e eet et eeeece eeee et tsesemm e eeseeeseesteeemesreremt e nemeereeeeserereesemmsenaees)

3. Secon ary Address

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

- BUSINESS CORPORATIONS M -PROFIT CQRPORATIONS
- 1. Accounting —— 20, Mamsacturing 1. __ Charitable .
— 2. Acvertising — 1. Mining 2, __ Benevolent
—_ 3 Asrospace .22, Neays Nadig 3. _ Educational
- — 4. Agriculture - 23. Pharmacextical 4. _ G
. 5. Architecture 24, Publlshing/Frinting 5. __ Political
__. 8. BanldngFinance — 28. RanchingA ivestock 6. __ Religioun
—. 7. Barbere/Cosmstology ~— 26. Real Estaie 7. . Soclal
—. 8. Conslruction . 27. Rexteurant/Bar 8. __ Literary
— 9. Contractor — 28. Fstall Sales 9, __ Cultyra
—_10. Credil/Colisction 9. Science/Research . 10, __ Athiletic
— 11, Educalion — 30. Sponts/Sporting Evenig 11. ___ Science/Research
— 12, Enginesting __31. Technology{Computers) 12. __ HospitalMHsaith Cane
- 13. Entertainment __32. TechrologyiGeneral) 13, __ Agrieoltural
__ 14, General Conauiting _._33. Television/Radio 14, ___ Animal Hushandry
_.. 15, Health Care 34, Toutism/Conrvention Serices 16. " tHomeowner's Association
— 16 HotelMctel .. 35. Transportation 16. ._ Professional, commercial -
- 17 Impor/Expont —_38. Utilives industyial ortrada asoomﬂ:on
—_18. Insurance . =37 Veterinary Medicine/ . 7. _ Other
719, Legal Services X 38 Ot . ek




~UsaB747-4& R&R EVERCLEAR, INC. - ~ Pagep
5. CAPITALIZATION: {Bisiniess Gorparations: anéBwnassTnms arg’ gmt_ﬂg_s_ato semplists m:sm:ﬁm}
Business trusts must indicate the number of transferable certificates held by trustees evndencmg thelr beneﬂcnal interesyin
the trust estate. Please, examine the corporation's original Articles of Incorporation for the amount of shares authorize{ :
Review all corporation amendments to determine if the original number of shares has changed. Examlne the corporatlo 'S
minutes for the number of shares |ssued Please Print or Type Clarly ' . ,
Number of Shares/Cemfacates Authonzed : Class Senes W:thln Class (if any)
T, ooo, oao ' Common . o .
Number of Shares/Certificates Issuied =~ - Class _ - Series Within Class (if any)
{ O O Co ~mon
6. SHAREHOLDERS: {Bi ' BN S
- List shareholders hoiding more than 20% of any class of shares issued by the corporatlon. or hav g more than a 20%
beneticial interest in thie corporation. Please Type or Print c:l.oar:l.y.
“Name: gco‘t-r QA\IE.ZT Mama:
NoNe OO - 4
' Name: A‘ N Oy RA“EE’T' . Name:
7.OFFICERS Please Type or Print Clearly. You Must List at Least One.
Name: SCGTT' 21\1&52:? Name:
The: __ PRESIDERT Title: |
Address: 2021 €. p"lirlcl: Ln. Address: &
bﬁasn% Az 8S02d . “
Date taking office: &/5 / ¢& ' " Daie taking office:
Name: p = Name:
€ c AT
Title: 4933 W Visra R Title:
Address: 6‘—@“5&4—6, 142 ED) Address:
Date taking office: 8/ 7 / 98 : Date taking office:
8. DIRECTORS Please Type or Print Clearly. You lmnt List at I-cnlt. One.
Name: 99-1-1-— Eﬁueﬁ" Name:
Address: _ Oame  ws ABoug. Address: . . | -
Date taking office: __ 577 /%8 Date taking office:
Name: - Ay 2*\4&27- | ' Name:
AGUrEsS: _ w e £ A AEW{ Addross:
Date taking office: ___ %, /=[98 ' Date taking office:




lease Enter Corporation'Name; EE ' 3'2 EvERCLEAR , I—'\’C ... Filenumber D&ﬂz £ 7 j-‘fPageé
FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9) B

anprofit corporations must attach a financial statement {e.g. income/expense statement balance sheet including aéseﬁs; tiabilities). All other - -
rms of oorporatlons are exempt from filing a financial disclosure. I R

A, MEMBERS (AR.S. §10-11622.A.6) O
This corporation DOES O DOES NOT O have members

). CERTIFICATE OF DISCLOSUFI {A.R.S. §§10-1622, A 8 & 10-11622.A. ?)
as ANY person serving either by etection or appointment as an officer, director, trustee, incorporator and/or ggrson cmtrallm holcﬂgg morelhan
¥ of the issued and outstandin mon shares or 10% ot other ietary, beneficial or. mem Interest in th ation been

Inderiined portion pertalns to business corperatlons only]

Omvmedofafelom rmngamactlon insecurities, consumer fraud or antitrust lnanystate orfederal;unsdicuon wrthmhasevanyearperlod
immediately precading the execution of this certificate?
Corwicted of a felony, the essential elements of which consisted of fraud, misrepresentation, mel’tl:fyfalsepretensesa restramtoftradeormmopoty
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate? :
Orare subject toan injunction, judgment, decree or permanent order ot any state or federal court enterad within the seven yearperiod mmediately .
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 judsdiction,@F .- -~ ——————— —- - = o o T T T —— -
(c] the antmust or restraint of trede laws of that jurisdlctlon?

il i YESO N(:P(

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

k¥

1. Fuit name and prior names used. 5. Date and location of birih.

2, Full birth name. : 8. Social Security Number

3, - Present home address. - 7. The nature arx] description of each conviction or |ud|clal action the

L Prior addresses (for Immediate . datean location; theoourtandpmncagency involved, andthelile
preceding 7 year period). ‘ or cause number of the case. ,

1.STATEMENT OF BANKRUPTCY, RECEIVER HIPorCHARTEFIHEVOCATION(A.R.S.§§10-202.D.2,10-3202.02, 10-1623
. 10-11623) -

) Has the corporation filed a petmon for bankrupicy or appointed a receiver? & i YESO NOX
) Has any person serving as an officer, director, trustee or incorporator of the oorporaiion served |n any such capacny QR held or controll g
ver 20% of the issued and outstanding commor or 20% ther rietary, beneficial or membe i

hich has been placed in bankruptcy recelvership or had its charter revoked, or adgministrativety or judicially dissolved by any s!ate or
Irisdiction?

Jnderiined portion partalno to business oorportllons only]

declare, under penalty of law that sl oorporm Income tax returm roqulred by Tltle 43 of the Arim Revlsad sututas have bun
led with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the -
ertificate, including any attachments, and to the best of my (our) inowledge and bellef they are true, oorrect and complete.

lame__DCeTT Q"’Pezrﬁ Date 'T/I"iIOJ Name_ . Date_

Signature

tle. SR ED ENT 4 |  Tie
(Slgnator(s} must be duly authorlmd ootporate officer(s) listed in section 7 of this report.)




