2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 254605

1. Entity Name

MAYNARD BONDING AND INSURANCE AGENCY INC.

Principal Place of Business

925 RIVERVIEW DR.

e LT e T "

Mailing Address

9625 RIVERVIEW DR.
MICCO FL 329763112

2. Principal Placa of Busingss -

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90072 024 ***150.00

G e T

ek i on

DO NOT WRITE IN THIS SPAGE

Tax flling requiterent and alécls to do sa.
(See criteria on back)

a

Make Check Payable to Department of State

City & State City & State 4. FEI Nurnber Applied For
59‘0735510 Not Applicable
Zi C Zi iti
P Oumn,{ P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — s Name
- T e e e e B _ .
MAYNARD, BOBBY LEE | street Addiess (P.©Box Numberis:Not-Acceptable).. . .
9625 RIVERVIEW DR. .., .- — - e ettt M
MICCO FL 32976
oot City FL Zip Code
8. The above nérﬁé;d éntit} submits ﬂ_ﬂ_s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ila if applicable. {NOTE" Ragistarad Agent signaturs required when reinstating} DATE
9. This aprporation is eligible to satisfy 13 Intapglble. . . FILE Nowtil E'iﬁglfgggggom, = -|~10- Election Campaign Financing $5:00 May Bo- -

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE P 1 Detete TILE O change [ Addition | &
NAME MAYNARD BOBBY LEE NAME 2
STREET ADDRESS | 9625 RIVERVIEW DR. STREET ADDRESS §
CITY-ST-2iP MICCO FL 32978 CITY-§T-ZIP o
TITLE VP O delete TITLE O change  [J Addition 5
mve - | MAYNARDBETTY NAME
STREET ADDRESS | 9625 RIVERVIEW DR. STREET ADCRESS Lo [ N
arv-s2p | MICCO FL 32976 OW-STZP | e o mm e T
TIMLE ST e — ‘Oodee TITLE O change [ Addition
“wme T | FROST,JANNETTE NAME
sTreeT ADORESS | 1002 N. 58 AVE. STREET ADORESS
CITY-ST-2IP HOLLWOOD FL 33021 CITY-ST-2IP
TLE . [ Detete TMLE [] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME Lo
STREET ADDRESS STREET ADDRESS R
CIFY-ST1-2P ‘ CITY-ST-2IP e b
y TILE [T Deleta TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P : CITY-ST-2IP

13, | hereby certify that the information suppliad with this filing does not gualify far 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 effect as if made under oath; that | am an officer or director
of the: corperation or the receiver or trustee empowered to execute this repert as required by
changed, or an an attachment with an address, with ail other iike empowerad.

SIGNATURE:

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-56[-4bFT473

Date Daytme Phone #




