L

'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14,2003 8:00 am

DOCUMENT #  FO0000004147

MAXIM TECHNOLOGIES OF TEXAS, INC.

Secretary of State

07-14-2003 90331 014 ***558.75

Mailing Address

670 N ROSEMEAD
ATTN; KELLY MCMILLIN
PASAGENA CA 91107
us

Principal Place of Business
14673 MIDWAY RO.. STE. 210
ADDISON TX 75001

YT

2. Principal Place of Business 3. Mailing Address

A5 . FoodWa Bved.

IR

Suite, Apt. #, etc. Suite, Apl. #, etc.

[HCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
P T, PR o A 13-3264076 Not Applicable
h)
Zi Count Zi Countr it
P ountry P v . 5. Cerlificate of Status Desired (& $8.75 Additional
L= R [N N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o mes s , Name
s — e e e o e Tt ool PO i et e i s e i o e s N
- ——— S A R SRR Yoo R
CT COHPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S
Signature, typed or printed name of registered agant and title it applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW1!! FEé_’lS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P - . 1 Delete TN O change ] Addition
NAME GAINER, RANDOLPH B NAME

STREET ADDRESS | 6478 § STATLER STREET STREET ADURESS

CITY-ST-21P SALT U\KE CITY UT 84107 CITY-S1-2IP

TME D ; [ Delete TNLE [FChange [ Addition
NAME NAME L\ - S o oLy

STREET ADGRESS :‘%Aﬁﬁ(l)-ééaEAD : STREETADDRESS | B4V B & . Fo ::-\—;3\.\\ E- WS

CITY-ST-2IP PASADEﬂA CA 91107 CITY-ST-ZiIF ’? r—-...&-a_é..n.—-—-.n_._ .y AU vy

TITLE O petete TIlLE [MChange [ Addition
NAME vPS NAME

STREET ADDRESS ’égf’;‘ m%%ggﬁggn A STREETADDRESS | DAV 5 €, Foodve LAL B\ vk -

OIS 2P [ ASADENA CA 91107 Sl et =~ o= = e N N il
TITLE VPT O Delete TITLE O P . [ebehange [ Addition
e JASKA, JAMES M e ]

STREET ADORESS | ea0y N ROSEMEAD STREETADORESS | B g =y 5 €, Foo v B vd .

GNSTZP | PASADENA CA 91107 ARG &N PN DY SR €.

TITLE O pelete TILE R W I - WP [ Change  [(¥ridttion
NAME NAME T a0 A& O \-L.‘w\b'\ ’

STREET ADDRESS SRETADDRESS | B 1155 &, Foot-dat Bwd -

CITY-ST-7/P CITY-5T-2IP T A e — A A b..\’ -

TILE 1 Delete TITLE {changs [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoyf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachment with an addre$s, with all other like empowered.

CAENG NS

e T

SIGNATURE:

—RE BEOIRED

owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L
ébc_-mw 1.9 o> e e Y S T LTy

SIGNATURE AND TYPED

A PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

.. Cate Daytime Phorra #

8Y  2ie0a0

CR2EQ34 (10/02)



