2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO99000005622

I ——TTT
3WHamipden Ave., Suito'ﬁs 358 WoHampden Ave., Sl.lile 325 DO NOT WRITE IN THIS SPACE

. Entity Name
"MAXWELL CONSTRUGTION, ING. 05-17-2001 91296 009 ***150.00
Principal Place cf Business Mailing Address
3957 SOUTH LIPAN STREET 3957 SOUTH LIPAN STREET VIJdUVUI S
ENGLEWOQD CO 80110 ENGLEWOQD CO 80110

T

Eﬁgtawggd CO 80140 CO 80110
City & Slate City & Stale ’ a. FEINumber  84-1184310 Applied For

Not Applicable

Zip &UE“:)}\ Zp %}23{* 5. Certificate of Status Desired O ?33 gsqlﬁ?gémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et LA e —— e~ —-Name T——
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address {P.0O. Box Number is Not Acceptable)
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 ar printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
8. This ggrporam_)n is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|rjg rfequwemem anc elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criterla on back) b4 Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [T change [ Addition

NAME MAXWELL, DAVID ¢ NAME

streer aooress | 2160 WEST OAKLAND DRIVE STAEET ADORESS

CITY-§T-2iP SEDALIA CO 80135 CITY-ST-2IP

T v [ Deleie e [ Change (] Addtion

NAME ROBINETT, MONTE NAME

sTReeT anoress | 9880 SOUTH FLORENGE PLACE STREET ADDRESS

orv-sr-zp + HIGHLANDS RANCE CO 80126 £ITY-ST- 2P

TITLE ST O oelete TILE {7 change  [J Addition
T T BROWN;RANDY —=" - T T oot M T

streer anoress | 17050 EAST WILEY PLACE STREET ADDRESS

orv-s-2F | PARKER CO 80134 b omvstzp

TITLE [ Delete THLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-21p

TITLE O pelete TITLE [} Change  [] Aadition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TILE [ Delete TITLE [[J Change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-57-2P

indicated on this report or supplemental report is true an
of the corporation or e
changed, or on ang achment

SIGNATURE:

ith an address, with all othgrlke.gmpowered.,

Data Dawma Phona #

13. | hereby certify that the information supplied with this filin c? does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
g Or rustee empowered ta execute this report as requned by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

May 17, 2001 8:00 am
Secretary of State

CR2E034 {10/00)



