2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P95000037942 Secretary of State
1. Entity Name 02-17-2003 90271 035 ***150.00
MADDOX-~JOINES, INC.
Principal Place of Business Mailing Address
9740 W ATLANTIC 9740 W ATLANTIC oo T
DELRAY BCH FL 33446 DELRAY BCH FL 33445
- S ORISR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES N
City & State City & Stale 4. FE! Number Applied For
65—0574908 Not Applicable
zin Country Zp Country 5, Certificate of Status Desired M geae.;esq lﬁfsc;tiona'
o [ _ __ 6..Name and.Address of.Current Registered Agent . . ... . _.7.Name and Address of New Reglistered Agent
Name T CT T T _
MADDOX' JAMES T Street Address (P.0. Box Number is Not Acceptable)
3299 LOWSON BLVD" .
DELRAY BEACH FL 33445
) City FL Zip Code

8, :The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or hoth, in the Stale of Florida. | am familiar with, and accept
t*h’e abligations of registered agent.
W i
“SIGNATURE
LR

AR

Signature, typed or printed nama of registered agent and tille if applicalie (NOTE: Registered Agent signature required when reinstating) DATE

: i
_ F-_l"E NOWI! FEE 15'; $150.00 9. Election Campaign Financing $5.00 May Be
LUk ,',:‘:Bﬂe't M?y 1,2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
-Makeé Check Payable to Florida Department of State
‘ L OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] [ Delete MLE O change [ Addition
HAME MADDOX, JAMES T NAME
sTReeT anoress | 3299 LOWSON BLVD STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33445 CITY-ST-2i7
TITLE D [ Delete TTLE ) [Jchange  [] Addition
nve - | JOINES, PATRICIA A NANE
STREET ADDRESS | 3269 LOWSON BLVD STREET ADDRESS
OITY-ST-2IP DELRAY BEACH FL 33445 CiTY-ST-2IP
| =THLE — —- - ey RNV ) 77 TR . [ )11 TR STU S e : [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-§T-2P
TIMLE 1 Deleze TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director

of the corporation o the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: /b U ERE I (R E D Q’/A?//B 56/~ 177-0507

SIGNATURE AND TYPED QR PRINTED(?& QF SIGNING OFFICER OR DHIRECTOR Date Daytime Phone #

CR2E034 (10/02)



