2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F95000004464 | Jun 01, 2000 8:00 am
RV Secretary of State
MAXX HOUSING, INC.
: 06-01-2000 90276 040 ***150.00
Principal Place of Buginess Mailing Address
699 WALNUT STREET . 639 WALNUT STREET
SUITE 1700 ! SUITE 1700
DES MOINES 1A 503}9-3?45 - DES MOINES 1A 50309-3945
® e s TR TR
Suite, Apt. #, etc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
42 1460826 Not Applicable
Zip COLimry Zip Courry 5. Certificate of Status Desired [ $8'75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
R — NCT_COEOMHQNJSXS@MWW —Streat. Address (R O Box-Number-is Not Acceptable; B
1200 SOUTH PINE ISLAND RD. '
PLANTATION FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin

Tax, filing requirement and elects to d0 0. After MAY 1, 2000 Fee will be $550.00 T Y fgg‘{;gggga

(See criteria on back) D- -  Make Check Payable to Department of State
11. f OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}/
TTLE D i 7 Dslate T P~ Su.h(.n' . O thange ﬂt\ddin‘an
e GODLASKY, THOMAS e watt B o b 100
STREET ADDRESS [ 1516 § 42ND STREET seranoress | W9 Nalswf | Skett, v

om-s1-2° | WEST DES MOINES 1A 50265 ovste | Res  mowes, Towa  $0309

i
TMLE P O belete TITLE [ change [ Addition
HAME HARRIS, GENE C NAME

STREETACDRESS | 225 § 27TH STREET STREET ADORESS
orv-st-2¢ | WEST DES MOINES IA 50265 o-S1-22
LE T [ Delete TITLE (] change [ Addition

Aorrim eETT 10A A R, . JRYYS

i - — TR LY Iy LGN
STREET ADDRESS | 6175 COLT DRIVE STREET ADDRESS
Ciry-st-2Ip WEST DES MOINES IA 50265 Crmy-st-zp
TITLE S ' ‘ﬂgeme TITLE [ change [ Addition
NAME DAVIDSON, DIANE M NAME
sTREET Aooress | @13 48TH STREET STREET ADORESS
CITY-ST-21P WEST DES MOINES IA 50265 GITY-ST-2IP
TITLE ' O Delete TITLE [J Change  [] Addition
NAME X NAME
STAEET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2P
TWLE I pelete TTE O change [ Addition
NAME : ‘ NAME
STREET ADDRESS ] _ STREET ADDRESS
CITY-5T-21P . . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&‘ D b ‘://}-‘l/OD SIE-WL- 146(P

SIGNATURE AND TYPED'CR PRINTED NAWMING OFFICER OR DIRECTOR thta Daytime Phone #




