.| |
. i
DOCUMENT #  P0O0000024295 Apr 291.,: ZOOZfSS.OO am
17 Enity Narno ecretary of dtate |
MADUX, INC. , 04-29-2002 90177 040 ***158.75
Principal Place of Business Mailing Address
17481 DEVORE LN 17481 DEVORE LN UUUUY asw
FORT MYERS FL 33913 FORT MYERS FL 33%13 *
Sulte, ApL #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE ‘
Gity & State City & Slate 4. FEI Number Applied For i
' 65:0984909 Not Applicable :
i c Zij t i |
Zp : ountry ® Country 5. Certficate of Status Desied [ 907D Additional ;
Fee Requirgd i
- 6. Name and Address of Current Registered Agent. 7. Name and Address of New Reglstered Agent :
- == BEESESS T S e e s e e ——— L AN
MIC L ADAMS' DEREK Street Address (P.O. Box Number is Not Acceptable)
47481 DEVOR LN. :
FT, MYERS FL 33913
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed ar printed name of registerad agent and tills if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
4. This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elsction Campaign Fi .
e - . paign Financing $5.00 may Be
+ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - | P _ 7 Delete e O Change ] Actiton | S
ENAMIE ADAMS, DEREK MICHAEL NAME =)
streeT aneress | 17481 DEVOR LN. STREET ADDRESS Fé
orv-st-z¢ | FT. MYERS FL 33913 CITY-5T- 2P |
o
TILE S O Dslete TITLE [ Change [T Addition | G
NAME LATHER, BILLY SHELDON NAME
sTheeT anoress | 2281 CRYSTAL DR. STREET ADDRESS
CITY-57-7IP FT. MYERS FL 33907 CITY-ST-2IP
TLE TLE v . Change R Addition
[ Delete LARRY Mo liineaux [ Cheng
NAME NAME 'E h St W
STREET ADDRESS STREET ADDRESS 36‘ !7 ‘ 3 gq f) §
ST o e e e o TSP (LN 1] h Acles F- 3517 : B
TITLE [ Delete TILE T [0 change (X Addition
NAME : NAME Kagen Folene pboams
STREET ADDRESS staeeT aooress |\ 74 g\ DEVORE Ln
CITY-ST-2IP CITY-8T-ZIP Foﬁ-r m\‘ERS ‘:“ 3351 1'%
TILE O pelete TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
‘ of the corporation g maL ar trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
3 changed, or on ag altachment wity an address, with ther like empowered.
= L@ ] - i
SIGNATURE: a7 RE REQUIRED L4l 2002 Q1-590-Gio |-
]__& ING OFFICER OR DIRECTOR [ Date Daytime Phcng # R




