2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

# PO0000104685

TRAXX CONSTRUCTION, CORP.

Principal Place of Business

11983 TAMIAMI TRAIL N #151

NAPLES FL 34110

Mailing Address

11903 TAMIAMI TRAIL N #151

NAPLES FL 34110

2. Principal Place of Business

Lvilass Orive 78255

3. Mailing Address

(orlass Crrve /cf’df f

T

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JNRHA

3

City & State City & State 4, FE! Number Applied For
////”Vt’ffﬂtd ch, /L"/ 33337/ rg//?yers Dea f'h” A/orlafa Not Applicable
3§p83 f ;‘;T% 335 3 7 ;?% 5. Certificate of Status Desired [ geae Eesql??:éuonal

6. Name

and Address of Current Regjistered Agent

7. Name and Address of New Registered Agent

MAXUM MANAGEMENT, CORP.
11983 TAMIAMI TRAIL N #151
NAPLES FL 34110

.Nameﬁﬂlbgﬂ 8

(Ve

Street Address (P.O. Box Number € Not Acceplable)

18570 DegP PAsSdce J v

ET. MugnsS. BEALck

FL

Zip Coc?sqgl

8. The above narned entity submits this statement for the purpose of changing Its registered office or regist

d agen/br both, in the State of Flarida,

03/08/01

SIGNATURE J VERGEY tyEyen s Pké,S(ogA/T’

i alure typed or printed name o registered agent an@iitla if applicable.

{NOTE: Registerad Agent s:gnat)l/rsqfed wheﬂe:nslaﬁng)

oafe

= =80T his corporation is aligi
Tax filing requirement and elects to do so.

(See criteria on back)

ble to satisfy.its.intangible - ~

O

# x
(N

FILE NOW!! FEEIS $1.
After MAY 1, 2001 Fee WI“I:T $550 o0,
Make Check Payable to Departinent of

s | -

Trust Fund Contribution.
ate

= 10.-Election.Campaign Financing—=———. $5_00-May Bo-—
Added to-Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D Delete TITLE [ Change Lﬂ Addition
NAME WEYERS, JUERGEN NAME /}HM LOW RoLF

sraeet ooress | 11983 TAMIAMI TRAIL N #151 sweETaO0ReSs | Al @S¢ Lrrve 782258

cr-st-zr | NAPLES FL 34110 or-st-zp A /”}/("fj‘/d{# {’A £l 3 3&3 7

e T Detete Ja: £ O] Change [0 Addiion
NAME NAME KveMMeL 0:'. AF

STREET ADDRESS STREETAOORESS ¢y, 7/ g Drbire 7826 8

CITY-ST-2IP CITY-8T-2IP r /}7,_,._.,5 Leach, /—'( 3333 7

T O Delete TE T O Change  X] Addition
NAME HAME Danield AehrHors

STREET ADDRESS ' STREET A00RESS | FlasS DOFrve 7825%

CITY-5T-2P orv-stap | £ /”l/drf Aeach ~{ 33 937

THLE 3 Delete TITLE ] changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-5T-21p

TITLE [ Delete TILE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-57-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] sz

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

Fiorida Statutes. | further certify that the informalion

indicated on this repent 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

?a/ﬂm/

M 03[0 gl

q4( - Ys-3955

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OF

CER Un oI

Date Daytime Phora #

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90490 023 ***150.00

CR2E034 (10/00)



