O 007

STATE OF COLORADO
BIENNIAL REPORT OF

S —rront 45.90 A CORPORATION OR LIMITED LIABILITY COMPANY

DATE DUE 0743141599 812-27 _

REPORT YEAR 1999 A0 READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS FORM MUST BE TYPED
SUBMIT SIGNED FORM WITH FILING FEE

MAILING DATE 05/31/1999

INFORMATION BELOW IS ON FILE IN THIS OFFICE - DO NOT CHANGE PRE-PRINTED INFORMATION
CORPORATE NAME REGISTERED AGENT, REGISTERED OFFICE, CITY, STATE & ZIP

19971019910 DNC

STATE/COUNTRY OF INC co

PRENDERGAST BARRY GERARD 19994118351 M
FAMILY SERVICES COLORADO, INC. $ 00
415 KARSH DR

LONGMONT CO 80501

\ETARY OF STATE
FIRsT REPOHPOA q—%ncjﬁ; fBa i coLumn

TYPE NEW AGENT NAME
Return completed reports to:

Department of State
Comporate Report Section
1560 Broadway, Suite 200

Denver, CO 80202

SIGNATURE OF NEW REGISTERED AGENT

MUST HAVE A STREET ADDRESS

ciTy STATE ZiP
co

OFFICERS NAME AND ADDRESS TITLE

BARRY GERARD PRENDERGAST PRESIDENT
AlG KAESH DENE [ ONGMoNT  Co ScL?

19994140371 H
£ L%

= 4- [ —
SECREIARY OF STATE
M -71-1999 1h:18:00

NAOMI SUSAN PRENDERGAST SECRETARY

BARRY GERARP PRENDERGAST  TREASURER

DIRECTORS OR LIMITED LIABILITY COMPANY MANAGERS (if you have less than 3 shareholders, you may list less than 3 directors)

RARR GTRAD FLBDEEGRST

Address of Principal Place of Business

Street —41 S5 KARSH-DRIEAS
— a3tV

City LONCMONT
RN RIIN T

State ~€f Zip

—Bosel
SIGNATURE

Under penalties of perjury and as an authorized officer, 1 declare that this biennial report and, if applicable, the statement of change of registered
office and/??. has been examined by me and is, to the best of my knowledge and belief, true, correct, and complete.
BY 4 /—(/VICL 'w '

_/l/? [& 7 Authorized Agent /r - .
TITLE ‘ .W%’wf/ // [Neap A DATE _Jiunz 517 199

NETED NOT UEEETROXN*IF THIS IS YOUR FIRST REPORT!! SEE INSTRUCTIONS ON REVERSE. IF THERE ARE NO CHANGES SINCE
YOUR LAST REPORT, MARK THIS BOX, SIGN ABOVE AND RETURN WITH THE FEE AND BY THE DATE DUE INDICATED ABOVE(UPPER LEFT
HAND CORNER). IF YOU ARE FILING AFTER THE DATE DUE ABOVE, CONTACT THIS OFFICE FOR THE PROPER FEE. (303) 894-2251

SEE INSTRUCTIONS ON BACK

52986528-3




