2000 UNIFORM BUSINESS REPDRT._{(UBR) -

8/29/00-90188-040-5150.00-5150.00

DOCUMENT # P99000057474
1. Enlity Nams f 1 | £_ e
LED
MAXWELL INVESTIGATIONS & SECURITY SYSTEMS, INC. GunETARY OF »iAadlL
, - CPOM BF CORPORATIO o
o R
Principal Place of Business Mailing Address UO DCT -L; PH L}' I 2
5258 JOHN KNOX ROAD P.O. BOX 4234
P.0. BOX 4204 TALLAHASSEE FL 32315
TALLAHASSEE FL 32315
Sulte, Apl. #, etc, Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE! Number Applied For
59-3541234 R Applcabis
Zip Country Zip Country : $8.75 additional
8. Cerificate of Status Desired  [J Fes Roaired
. .- ... -8 Nameand Address of Currant Replstered Agent . 7. Name and Addreas of New Roglsterod Agent
— - — - - — - - - - NEAM@ = < ] . o O — — - = ;‘—
TRAYNHAM, JERRY G
" Strest Address (P.O. Box Number is Not Accaptabls)
315 BEARD STREET V\ cap!
TALLAHASSEE FL 32303 (&PQ/
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stats of Florida.
a2
SIGNATURE
1 Signature, typed or printed! fame of regisiared agen and utle it appucabie. {NOTE: Rogistwad Agent Kignatuns requirect when neingtiting) DATE
8. This comporation is efigible to satisfy its Intangible | FILE NOWII! FEE IS 3550.00 lect Financi
Tax fing requirament and elects 1o 0o 5o. After SEPTEMBER 13, 2000 Min, will ba $750.00 | '™ 5%, “ETbaion mancing $5.00 May B0
(Sea criteria on back) a Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 .
THLE PSTD [ Delste me GChangs [ Addition §
NAME MAXWELL, ELIZABETH HAME . el . g
siezr aoovess | 5258 JOHN KNOX ROAD smeaoeess | i eI TR D T 3
Coe-Si-z TALLAHASSEE FL 32315 one-st-ae I TP e §
TIE 7 Delete e Ocrange [ Agdition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2I7 LIFY-ST-2P
T [ Delate TIRE OiCrangy [ Addition
.’:“1— - zamd —— - — —_ R —— _N.MlE U - - - - -——— '
T AD [”F‘E“EE- — i e T B e Bl " '-IEDESS' SRS aa w7 i v TR S pm o s e L wim Z et g ST
CITY-ST-2IP CITY-5T-7P
THLE [ Delete ME O] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY- §T- 217 .
THE 0 pateie TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADURESS \Q
CITY-ST-29 CIFY-ST-2P
e O Delete e O Crange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-29 CITY-S1-2P

indicatad on this report or supplemental report is true an:

changed, or on an attachmen! with g9 address, with afl ather

| SIGNATURE:

13. | heteby certlm that tha inforrmation supplied with this ﬁlir? dpes pot qualify for the exemption slated in Section 119.07 r
i accurate and thal my signature shall have the sama Jegal effect as if made under oath: that | am an officer or direclor

of the corporation of the recelver or trusies empowered 1o execute this repgrd’( as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

)i}, Florida Statutes. | further certily that the information

'[Dml§! I 1) gg;bgj‘ﬁ: 315&




T

MAXWELL INVESTIGATIONS AND SECURITY SYSTEMS
P.O. Bqx 4234 -

Tallahassee,. Florida 32315

August 1, 2000

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P.0, Box 1500

Tallahassee, Florida 32302-1500

_ Towhom it may concern:

‘3-—.- ‘w_u_.—.—-—__—.-_—_-.e—._ﬁ-,-:f— e - ree sRese

Pursuamwaconversauon mthoneofyourrepmsemauv&s Iamhereby notifyin,
you that I never received amy Aanmal report or UBR Forms from your agency until
this Second Notice Form. 1was instructed by your representative to prepare this
correspondence to you and to include a check for $150.00, the original fee for the
Annual Report now the UBR report, and that there will be no late fee.

.;}

I ap;n'eclate you assistance:in this'matter. Should you have any questions you may
%+ v.contact me at (850) 567-3158.

Sincerely,

- R . me

PG oaoST g

DOSR2200

—



