FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # P01000067874 Secretary of State
1. Entity Name 01-21-2003 90562 006 ***150.00
MX], INC.
Principal Place of Business Mailing Address

12881 HUNT CLUB RD. 12681 HUNT CLUB RD.
JACKSONVILLE FL 32224 JACKSONVILLE FI, 32224
E— — AR TR

[7_%15 Hun‘va Manor Dr. (7.815 Huang Mapor Dr.

Suite, Apt. #, efc. Sulte. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Nurnber Appiied For
;jﬁ C KSOnUi “ C 3 o CL(", gOﬂU‘ ‘{C LF: C 31-1430801 Not Applicable
BZIpLZ »2\{ UCI;Y#A L- éipz o3 2,‘( UC;WV‘ A 5. Certificate of Status Desired [ ?39 gg‘lﬁ:iedétlonal
6. Name and Address of Current Registered Agent . . _ -e_c. —. . - 7. Name and Address of New Registered Agent

Name

MADDOX, JOHN C Street Address (P.C. Bog Numbef i5 Not Acce| le)

noe~ D

12825 HUNTLEY MOORE DRIVE
JACKSONVILLE FL 32224-7910

City FL Zip Code

8. The above named entity submits this statement for the purpose of changi stered office or registered agenl r both, in the State of Florida. | am familiar with, and accept

the opligations of registered agent.

SIGNATURE _\vf)H’k) C MA’DO(D’C DI//S-/OB
Signature, typed or printad name of registered agent and tille i applicable. / (NOTE: H/g's erad Agent signature required when rémstatmg) et DATE
1
FILE NOW!!t FEE IS $150.00 ‘ o
9. Flection Campaign F
At oy 1, 2005 Feo il be $5500 o $500us
Make, Check‘Payabla to Fiorida Department of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PsSD O elste TITE [Hhange [ Addition
NAME MADDOX, JOHN C NAME /
stager soovess | 12881 HUNT CLUB RD. s wvess (2% 25 Homtley Manor Or .
crv-s-ze | JNCKSONVILLE FL 32224 CITY-ST-28
TILE VTD [ Delete TILE {@hange [ Addition
NAME MADDOX, BETH H NAME
sTREET ADDRESS | 12881 HUNT CLUB RD. STREET ADDRESS (£ & 8§25 H?/*vf/cy ”fan or Df .
CITY-ST-21P JACKSONVILLE FL 32224 GITY-§T-2IP
TITLE B . . - Elocee - ~f e -o-- : c ot - = = [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE D change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-2 23~67Y
SIGNATURE: < R/ bz 70Y-2 23674y
E OF SIGNING OFFICEH OH DIRECTOR p Date 7 Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED N

RRL7FNN

AT

CR2E034 (10/02)



