2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 136694 FILED
1. Entity Name Feb 13, 2000 8:00 am
MAXWELL AND SUBER COMPANY Secretary of State
02-13-2000 90012 005 ***150.00
Principal Place of Business Mailing Address
218 GRAVES ST, A BuGRAVEE-F—
BOX 349 BOX 349
QUINCY FL 32353-7349 QUINCY FL 323530349
=P s AT AMAATAA R AR
Suite, Apt. #, etc. Suite, Aplt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59{526877 Not Applicable
Zp Country 2p Country 5, Certificate of Status Desired d $8'75 Additional
! Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . _— o - Lo- = —- e Name..(; e R . . et — R, —
MAXWELL, WILLIAM M. Street Address (P.O. Box Number is Not Acceplable)
LAKE TALQUIN ROAD, P.O. BOX 349
QUINCY FL 32351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and utle if applicéble (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election & lan Financi
) - : G
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tn?:t‘lgsndagopnat“rigbnuti;n 9 O figg h.;ay Be
I 5 O Fees
(See criteria on back) ® Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PD [ Gelete TITLE [ Change [ Addition
NAME MAXWELL, WILLIAM M. NAME
STREET ADDRESS | HIGH BRIDGE RD. STREET ADDRESS
CIY-ST-2P QUINCY FL CITY-ST-2IP
TME VD [ pelete TMLE [ change ] Addition
NAME SUBERA. 8. NAME
STREET AUDRESS | LAKE TALQUIN ROAD STREET ADDRESS
| CmY-s-zp QUINCY FL CITY-ST-ZIP
I tme VsD O belgte TILE Clchange [ Adcition
HAME- - ‘SUBER-LYMAN STEWART - -~ ~ .« — . . —_fme__ L . ~ _-o . . .. - - A
streer aD0RESS | LAKE TALQUIN RD. STREET ADDRESS
CITY-ST-2IP QUINCY FL CITY-ST-2IP
TIMLE RS [ Delete TILE [Jchange ] Addition
NAME POUCHER, LYNNE L. NAME
STREET ABDRESS | 474 TELOGIA CREEK ROAD STREET ADDRESS
CiTY-ST-2IP QUINCY FL 32351 CITY-ST-2IP
me : O pelete TILE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-21P
e [ petete TITLE [ Change ] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indgicated on this report or supplemnental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with amraddre®s, with all other like empowered. w.- 1 ‘l.clh'\ M ﬁ’lﬂ-k% H

SIGNATURE: __ /iS5 RO, [/ /29 Fso 5572337

ﬁéﬁruae AND TYPED OR PRINTED NAME OF SIGNING/DFFICER on/‘knscron Daytime Phone #

7

CR2EQ34 (9/99)



