SIGNATURE:

A il
At OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

F B
2003 FOR PROFIT CORPORATION FILED_ z
UNIFORM BUSINESS REPORT (UBR) Jul 31,2003 8:00 am §
4 S S
DOCUMENT #  F99000005622 ecretary of State
1. Entity Name 07-31-2003 20065 014 ***550.00
MAXWELL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
333 W. HAMPDEN AVE.. SUITE 325 333 W. HAMPDEN AVE.. SUITE 325
ENGLEWOOD CO 80110 ENGLEWOOD CO 80110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - 8 13 Applied For
84 ” 10 Not Applicable
Zlp Country Zip Country 5. Corfficate of Staws Dested ~ []  98-79 Adsiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. RN — _Name . . . . _
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 '
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) OATE
FILE NOW!! FEE IS $550.00 . ) .
! . Elect Fi
After September 10, 2003 Fee will be $750.00 ? %ﬁ;\Ezr‘%aénopn?lr?gmi:nancmg N fdsd-gﬁohll?s;ss °
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1Y (] Delets TILE [Jchange [ Addition | &
NAME MAXWELL, DAVID J NAME =
staeeT apagss | 2160 WEST OAKLAND DRIVE STREET ADDRESS §
crv-sr-ze | SEDALIA CO 80135 CITY-51-21P i
TILE P 1 Delete TITLE O Change [ Addition %
NAME ROBINETT, MONTE . NAME
smaeeT anoress | 9880 SOUTH FLORENCE PLACE STREET ADDRESS
cry-s--z¢ | HIGHLANDS RANCE CO 80126 CITY-ST-ZP
TIMLE ST 3 ] petete . B mne I o . ~ - [Ochange [ Addition
NAME BROWN, RANDY NAME
streeT ADDAESs | 17050 EAST WILEY PLACE STREET ADDRESS
CITY-ST-20P PARKER CO 80134 CITY-5T-21P
TITLE ] pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimEe 1 Delete TME , CJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-5T-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this f|l|nc? 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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or thg Jageiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on angetfachplnt with an adgress, wilkma gr like empowered.



