%Oﬂ FOR PROFIT CORPORATION FILED

ANNUAL REPORT . = - .Feb 09,2004 08:00.AM

DOCUMENT # 136694

1. Entity Name
MAXWELL AND SUBER COMPANY

Secretary of State

Principal Place of Business Mailing Address

218 GRAVES ST, 218 GRAVES ST.

BOX 349 BOX 349

QUINCY, FL 32353-7349 T QUINCY, FL 32353-7349

AR RTAE A

01122004 Mo Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |reve s

_ E £9-06268877 Not Applicable
- - ] $8.75 additionat
- 5. Cemflcax-e ¢f Status Desired .| Fea Required

8. Name and Addross of Current Registered Agent . e e e

“Sﬁé”f&fé‘ﬁ‘?«“&i‘é’iﬁf'p.o, BOX 349 - - = --—---—*DO NOT WRlTE
QUINCY, FL 32351 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE s .
Sigrature, lyped er printed name of ragisterod sgent and dtte if applicabie INOTE Registered Agent signalure recuired when reinslating} DATE
FILE NOWI!! FEE IS $150.00 8, Etection Campa‘:gn F_inancing $5.00 may B ) N -
After May 1, 2004 Fes wili be $550.00 Trust Fund Conwribuion, [ Added to Fees a2 ;’%ﬁ%@ﬁ iégggaz 015 150, {iD
10. OFFICERS AND DIRECTORS | | I J -
THLE PD
HAME MAXWELL, WILLIAM M.

STREET ADBRESS § HIGH BRIDGE RD.
CivY.§7-2F QUINCY, FL

HTE V8D

NAME SUBER, LYMAN STEWART
STREEY ABDAESS | LAKE TALQUIN RD.
ORY-S1-21P QUINCY, FL

TRE RS
NAME POUCHER, LYNNE L. . S

ADDRESS | 474 TELOGIA CREEK ROAD ’
EI::ZT‘Z!P QUINCY, FL 32351 DO NOT WRITE

s 7 7 INTHIS SPACE

RAME
STREET ADDAESS
CITY.57-2P

TITLE

NAME

STREET ADDRESS
Cy-57.2F

TE

NAME

STREET ADERESS
CiTY-SY- 2P

12, | haraby certify that the information supplied with this fi hng doas not gualify for the exemption siated in Section 118.0° e53){) Florida Statutes, | further certity that the information
indicated on this report or supplemental report is irue accurate and that my signature shaft have the sama legal effect as if made under cath; trat { am an officer or director
of the corparation or the receiver or busiee empowered to execute this repart a8 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, ar on an attachment with an addrass, with alf cther like empowered,

SIGNATURE: : Laghnne L. ?ow,hu ) "'lo'-c ]G 442 f-%L
(GHATURE AND TYPED Gfl PRINTED NAME GF SIGNING OFT ORMRECTOR Daytime Phong §




