12, | hereby certify that the information supplied with this filin? does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an aftachment with an address, with all gibgy like empowered.

g ATAL

1
UREm Ane b %uc‘."lﬂ /"_/03 [SSD‘) ) —lo U

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

0 T
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
1. Entity Name 02-03-2003 90301 048 ***150.00
MAXWELL AND SUBER COMPANY '
Principal Place of Business Mailing Address
218 GRAVES ST. 218 GRAVES ST.
BOX 349 BOX 349 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 906 Applied For
5 26877 Mot Applicable
2 Country e Country 5. Certificate of Status Desred ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T —_— e Name | - - -, .-, e
M LL, WILLIAM M. - Street Address (P.O. Box Number is Not Acceplable)
LAKE TALQUIN ROAD, P.0. 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. | am familiar with, and accept
the pbiigations of registered agent,
SIGHNATURE
Signature, typed or printad name of registersd agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
e : !
FILE NOW!!! FEE 1S $150.00 | ) L .
Atter May 1,2000 Foe wil bo $35000 | e G o 3500 e
Make Check Payable to Florida Department of State |
10, ] . OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE O3 change [ Addition | &
NAME MAXWELL, WILLIAM M. HAME =
street aooress |HIGH BRIDGE RD. STREET ADDRESS 3
err-st-ae | QUINCY FL CITY-ST-2IP g
o
TILE vsD [ elete TTLE Ichange [ Addition 6
NAME SUBER, LYMAN STEWART NAME
smeet anoress |LAKE TALQUIN RD. STREET ADURESS
or-s1-ze - |QUINCY FL CITY-ST-2IP
TITLE RS O Delete TITLE [ change  [J Addition
NAME POUCHER, LYNNE L. . e R )
staeer aporess |474 TELOGIA CREEK ROAD STREET ADDRESS
crr-st-zp - [QUINCY FL 32351 CITY -ST-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CIy-81-2IP CITY-ST-ZiF
TITLE O Delete TITLE [J Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P



