2002 UNIFORM BUSINESS REPORT (UBR) FILED

oo Sl ]

I.L'

DOCUMENT # 25480 Feb 26, 2002 8:00 am
1~ 2ty ame S Secretary of State
MAYNARD BONDING AND INSURANCE-AGENCY INC. 02-26-2002 90134 020 ***150.00
Principal Place of Business Mailing Address
9625 RIVERVIEW DR. 9625 RIVERVIEW DR. BU U JLlis
MICCO FL 32976 - 3 } | 2 MICGO FL 32976 -3 V) U
2. Principal Place of Business 3. Malling Address l uml ”m m” III" I“ll"ll“‘“ I‘I‘“III“"" I||“ II'"I"" |m
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE I[\I THIS SPACE
City & State City & State 4, FE! Number Applied For
590735510 Not Applicable
Zip Country Zip Country 5. Certificate of Status 5e’sired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Narme
~-MAYNARD.BETTYVE_ . . ... —Street-Address{P G- Bor Numberis-Not-Acceptuble} -
9625 RIVERVIEW DR.

MICCO FL 32976 — 311 2

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agsnt and titla if applicable (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 16 satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electioh Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 - | y
o 4 T Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P Cloelete = @ e [ Change [ Addition
e MAYNARDBETTY E. e
STREET ABDRESS | 8625 RIVERVIEW DR. . STREET ADDRESS
orv-st-ze | MICCO FL 32976 N ELEE
TILE ST < Delete Tme 37 r X Thenge (] Adaiton
NAME FROST,JANNETTE NAME Lofens, Kimseec Y .

STREETADDRESS | /79 ¥ Je) 79 &l 7EC .-
CITY-ST-71P %‘m Crrv, | AL 39550

TITLE ' T C
NAME . - -
STREET ADDRESS

STREET ADORESS | 1002 N. 58 AVE.
on-s2e | HOLLWOOD FL 33021

e W S ulete
HAME "|'RODEN;KIMBERLY M — - ——
STREET ADDRESS | 1748 SW OAKWATER PR

O change 7 Addition

CR2E034 (9/01)

CITY-8T-2IP PALM crrY FL 34889’ CITY-ST-7iP

TLE ; ' 7 Delete TLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TITLE 7 Delete H e [ Change [ Agdition
NAME  NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

13. i 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 accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpt with an agddress, with all other like empowered.

GET J-T-0 2 S5bl-¢eH4-7473

FFICER OFl DIRECTOR Date Daytime Phore #




