2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F95000004674 Apr 23,2000 8:00 am

1. Eniy Narme ecretary of State

MXI, INC. 04-23-2000 90008 005 ***150.00
Principal Place of Business Mailing Address
==+ HUNT CLUB NORTH 128681 HUNT CLUB NORTH e e .
CimSdmiaini e FL 32224 JACKSONVILLE FL 32224-7669 Loty S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i 090 Applied For
3 143 1 Not Applicable
i Zi Count 5 it
Zip Country P : ouniry 5. Certificate of Status Desired O $8'75 A_ddmona|
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ' Name ~7-- = -~ ™7 T * - - m—
MADDOX' JOHN C Street Address (P.C. Box Number is Not Acceptable)
12881 HUNT CLUB NORTH
JACKSONVILLE FL 32224
City FL Zin Cade
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.
SIGNATURE
Signatura, typed or printad narme of registerec agant and ltte it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction C N
! B arnpaign Financin
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C opnl:'?bﬁtion. s 0 ﬁg‘gﬂohg’;fe
(See criteria on back) 0 Make Check Payable 1o Department of Stale
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TE , O Change [ Addition
NAME MADDOX, JOHN C NAME
sTREeT anDRESS | 12881 HUNT CLUB NORTH STREET AQCRESS
CIFY-ST-2IP JACKSONVILLE FL GITY-57-21P
TILE [ petete TITLE . [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-ZIF
THLE - . ] 1 Detete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-Z1
TITLE O pelee TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S81-21P
TITLE O pelte TILE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogg not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reupplemental eport is frue and aggfrate and at my signature shall have the same fegal effect ag if made under oath; that | am an officer or director

of the corporation § cute ghisgZport g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an 2 ;

SIGNATURE;

s ofys AFS AL oy
SN URAA DL N Ppesinent , miE e { fofor 223 694Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



