FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am?

DOCUMENT #  P01000027885 Se{retary of State

1. Entity Name

MADDUX INVESTIGATIONS, INC. 05-03-2002 90020 032 ***150.00

Principal Place of Business Mailing Addrass

e ot

e g RN

2 /5’?)46//} Ay 0. Box 1o/p<

Suite, Apt. #, eftc. !7 7 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
TAmpPA FC 717777/ FC v 59~ 37094 Fc Not Applicable
Zi . Coutry Zip Country - - _ $8.75 Additional
éj 00(/ ;/:5 55&74-0/05,— 7 < 5...Certificate of Status Desired 0 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MADDUX, ROGER ™ PFEL U DUHX

' 24X fy, £y S IET 2 rer

JAMPA-EL-33609__ ,@
o TA777P8,FC 33744 " TA A4 FL | 2550330,

8. The above named entiyéit’s this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
)}Cd%/ of 702

SIGNATURE
[Signmure. typed or printed name of registersd agent and tile if applicible. (NOTE: Registered Agent signature raguired when reinsiating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution O Add.ed 10“”12{3;39
(See criteria on back) O Make Check Payable tc Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 23 Ooeer, TILE D ? s# GRange [ Addiion
e MADDUX, ROGER T mmr T e M ADDUX 04
STHEET ADDRESS | 4Q04-W—BEACHWAY-DRME— - _ - = N sweraomess | 2 #DHc 2 AHvse, #7707
ar-st-20 | FAMPAFL-33969— S e WS | TRLPH, Fr 33cpb- 3335
P — VT
TITLE Delete e [CIchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2IP
TITLE " Delete TITLE i h R ' [ cChange [ Acdition |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE LR O Celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-21P CITY-§T-2IP
TIMLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Forida Statutes. | further certify that the information
indicated on this report or supplemerial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irhistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: IO S 7-0¥ 513/43/- o210

SIGNATURE AND TYPED OR PRINTED NAME ?f SIGNING OFFICER OR DIRECTOR Date / Daylime Phana #

|
R

CR2E034 (9/01)



