FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 254605 ~ Secretary of State

1. Entity Name . 01-30-2003 90138 014 ***150.00
MAYNARD BONDING AND INSURANCE AGENCY INC.

Principal Piace of Business Mailing Address

B626-RIYERVIEW-DR:

s on 30013336
ST apar 4 IR s 3 T

Palen C3iTy, FL. 34990

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. M/CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 355 Applied For
5907 10 Not Applicable
i Count Zi Count iti
Ze ‘Oun i P Ly §. Certificate of Status Desired O ?{ase;gq l‘:rd;;'c’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e i

-t i - - - e e p———— r—

MAYNARD' BETTY E 3?‘1? JIA) (:‘-)H!-wéief‘NG ‘;{)CJNA S[Te ddress (P.O. Box‘Number is Not A.c‘ce;plable)
H8626-RIVERVIEW-BR- 1

weeorrssreste o 0 Ciry, FL 37990 |
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 abligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 .
] 9. Elect ign Fi i
Ater i 1, 2003 oo il be $55000 eGP ) $5.00 o g0
Make Check Payable to Florida Department of State |- ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TIE P ‘ [ Delete TITE [dChange [ Addition _%_‘ i‘
NAME MAYNARD, BETTY NAME =3
sTreer acoress 19625 RIVERVIEW DR. STREET ADDRESS R
“emyv-st-20 - |MICCO FL 32976 ‘ e CiTY-ST-2IP . &
o &
TITLE ST . 1 Detete TITLE [J Change [ Addition 5 i
NAME RODEN, KIMBERLY . NAME
STREET ADDRESS | 1748 SW OAKWATER PT STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-8T7-2IP
TITLE 1 Delete TITLE [C) change  [T] Addition
NAME NAME
| STREET ADDRESS™ ~XTREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ change ] Addition :
NAME KAME Y
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP i
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
TTE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§1-21p CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Slatutes. ! 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - '

i~ £-03 972- 287-12.71l

IGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

* SIGNATURE W’r\rpso OR PRINTED mf«s




