2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P96000033166 Secretary of State

1. Entity Name 03-10-2003 90109 004 ***150.00
R.E. MAXWELL REALTY, INC.

Principal Place of Business Maiiing Address
1014 SYMPHONY ISLES BLVD 1014 SYMPHONY ISLES BLVD
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number Applied For
- . 59-3380462 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired | gi'gfq L.:ﬁi:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . N R . Purmt o+ - e o | Name _ ~ L - - - .. . — .
M LL, ROGER E Street Address {P.0O. Bax Number is Not Acceptabls)
1014 SYMPHONY |SLES BLVD

APOLLO BEACH FL 33572

City FL ' Zip Code

. 8. The above named entity submits this slatement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered. agent.

. SIGNATURE :
Signature, ty‘pad of printed name of registerad agent and title if applicable. [NOTE: Ragistered Agent signature requiredt when reinstating) DATE
FILE NOWIN FEE IS $150.00 . N )
9, Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. ° O fila?jgohll?aisa °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D i [ Celete TILE [ change [ Addition
NAME MAXWELL; ROGER E NAME
sTReeT a0oRess | 1014 SYMPHONY ISLES BLVD STREET ADDRESS
cw-si-ze | APOLLO BEACH FL 33572 CITY-ST-2P
TITLE [ Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TILE [JChange [ Addition
NAME e ~Lfm = L o o h e e L e o ce e e e [l NAME e e | e T e e i T et e e R T s o © o o . o=
STREET ADDRESS STREET ADBRESS
CiTY-5T-21P CITY-S1-2iP
TITLE [ Delets TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ Celete TITLE [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . 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 etfect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all cther like empowered.

(FPresy cle.r'ﬁ")

SIGNATURE: BARZUIREDRocer €. Novuell 3lozlos $18- 04Yi-335s

[AME OF SIGNING OFFICER OR DIRECTOR  “~=’ Data Daytime Phona #

|

3
<

CR2E034 (10/02)



