' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # P01000027885 Secretary of State

1. Enlity Narme 01-13-2003 90134 036 ***150.00
MADDUX INVESTIGATIONS, INC.

Principal Place of Business Malling Address
2 ADALIA AVE PO BOX 10105 7
#7707 TAMPA FL 33673-0105
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, et. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State B I 4. FEI Number Appliec For
59—3709490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
3 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MADDUX, ROGER .. - . - Street Address (P.O. Box Number is Not Acceptable)
2 ADAUIA AVE
#707 v,
TAMPA FL 336806 City FL | Ze Code

8. The apove named entity submits this statement 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, typad or printed name af fegi_stered agent and fitle it applicable, {NOTE: Registered Agent signature required when rainstating) GATE
FILE NOW!!! FEE IS $150.00 , ‘ ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | IEE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE (] Change [ Addition
HAME MADDUX, ROGER NAME
sreeT aporess | 2 ADALIA AVE, #707 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606-3335 CITY-ST-2IP
e [ Delete TMLE O Changs [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Celete THLE () Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 7P
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 3 celete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP

12. | hereby certify that the information su;(ed ith this filing 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 repgrt is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that I am an gfficer or d|rector
of the corporaticn or the racejvér or trust powered to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in y 10 or Black 11 if

changed, or on an attachment with an gafires}, with all other like empowered.
v
SIGNATURE;/_S /- P2 & Pl 1A

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER O)JIRECTOR Date Ddytlme Pheng #

CR2E034 (10/02)




