FILED

003 FOR PROFIT CORPORATIO
U2NIF?6RMRBUSINEISS REPORT ,ﬁRL Aug 25,2003 8:00 am

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

SIGNATURE

STREET ADDRESS

sTREET ADDRESS | 1630 COBB INTERNATIONAL BLVD.

cmv-st-2p | KENNESAW GA 30152 Giry- §1-2p
TITLE ] Delete TITLE [ Change (] Addition
NAME - _— NAME . )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oiry-s1-2p CITY-ST- 2P
TNLE O Delete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section $19.07{3)i), Flcrida Statutes. [ further certify that the information

indicaled on this report or supplemental report is true an{?accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
r trustee empowered to cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, with all gther \ke empowered.

SIGNATURE: AATURE FEQUIRED ~ 5/zo/;,3 10— 4244350

 SISNATURE %D TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporation or the receive

r Secretary of State
PgigNl;meENT # F02000000307 08-25-2003 90094 035 ***750.00
MAXCESS TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
235 DEMING WAY P.O. BOX 2450
SUMMERVILLE SC 29483 SUMMERVILLE SC 29484
Sute. Apt. #, eto. [ semtRew o o _ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applleﬁ For
38 2975349 Not Applicable
#ip Country Zp Country 5. Cerlificate of Status Desired 03 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

v 8svevl0

CR2E034 (4/03)

Signatura, typed or printad name of registered agent and litle.il applicable. (NOTE: Registetad Agent signatura required when reinstating} DATE
NOWILL. v = SRS e e —9.-Election:Campaign- F-snanelng____._$5 00 -May Be— ——

- Aﬂer Sep tember 10, 2003 Fee wil be $750.0{} Trust Fund Contribution. Added to Fez:s
vMake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me - P 1 Delete L Blesrpent Ol Change 0 Addition

NAME BANDO, MASAKUNI NAME KozAsA Masak. ’

stheeT aooness | P.O. BOX 2450 sTheeT ADORESS | Q. ©. By Z4do

cy-s7-20 | SUMMERVILLE SC 29484 ON-STE| Dammeloide. 5.6 ZA4R4

TITLE V [T pelste THTLE [ Change [ Addition

NAME MIARKA, ANDREAS NAME

streeT ADORESS | P.O. BOX 2450 STREET ADDRESS

civ-sr-2p | SUMMERVILLE SC 29484 ory-sT-2P

TITLE T [ pelete TITLE [ Change  [] Addition

NAME ROBERTS, DOUGLAS A NAME



