2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Feb 24, 2000 8:00 am
MAXWELL CONSTRUCTION, INC. Secretary of State
02-24-2000 90005 032 ***150.00
Principal Place of Business Mailing Address
3957 SQUTH LIPAN STREET 3957 SOUTH LIPAN STREET
ENGLEWOOD GO 80110 ENGLEWOOD GO 80110-4421
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For
84-1 184310 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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
Signature, typed or printed name of registered agent and titla f applicable. {NQTE: Registered Agent signature required when reingtabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE:S NOW!!! FEE IS $150.00 10. Election C ion Einanci
(See criteria on back) il Make Checls Payable to Department of State
11. OFFICERS AND DIRECTORS :I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Jchange [ Addition
NAME MAXWELL, DAVID ) - NAME
STREET ADDRESS 2160 WEST OAKLAND DRWE STREET ADDRESS
CITY-ST-2IP SEDA“A Co 80135 CITY-31-2IP
TILE v : [ pelete TITLE [J Cchange [ Addition
HAME ROBINETT, MONTE NAME
STREET ADDRESS | §R80 SOUTH FLORENCE PLACE STREET ADDAESS
GITY-ST-21P HIGHLANDS RANCE CO 80126 eiTy-s1-21P
TITLE ST [T petete TITLE [ Change [ addition
NAME BROWN, RANDY NAME
STREET ADDRESS | {7050 EAST WILEY PLACE STREET ADDRESS
GITY-5T-2IP PARKER CO 30134 CITY-8T-2IP
TITLE . O pelete TITLE ] Ghange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2iP
TITLE [ Delote TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP

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 infarmation
indicated on this repart 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 cr director
of the corporation g celver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on ent with an address, jm other like empowered.

o

SIGNATURE:

SIGNATURE AND W?W‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #

‘-"'i?m.rbr BProws) 1-D-00 303'1@:1—1%1:%

. 3

CR2E034 (9/99)



