2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 329906

1. Entily Name

MAXWELL GROVES INC

Principal Piace of Business

249 MAXWELL DRIVE
WALICHULA FL 33873

Mailin@ Address

249 MAXWELL DRIVE
WAUCHULA FL 33673-9779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED =
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90024 027 ***150.00

Lud4db(g

[AAM AR

DO NOT WRITE IN THIS SPACE

MUY

City & State City & State 4, FEI Number 081 Applied For
59—1 951 Not Applicable
Zip Country Zip Country . $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SMITH, MARY MAXWELL
249 MAXWELL DR.
WAUCHULA FL 33873

Name

Street Address (P.O. Box Numbes is Not Acceptable}

City

FL Zip Code

8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prntad name of registered agent and title 1if applicable

[NOTE: Regislered Agent signature required when reinstating) DATE

FiLE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
T cuseman: o et 5. Afer WAY 1,200 Foo it sssnap | % 505 Carumon e 85,00 oy e
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 R

TITLE PO [ pesete THLE [ change [ Additien 8’_3

NAME ARMSTRONG, PEGGY NAME &

streeT ADDRESS | 137 STERLING RD STREET ADDRESS §

CITY-3T-2IP HENDERSONVILLE TN Y- 5T-ZP ﬁ

me VD [ Delete TE [ change [ Additien | O

NARE PERKINS, JOYCE HAME

STREET ADDRESS | 7735 DEERFIELD RD STHEET ADDRESS

orv-st-zf | LIVERPOOL NY CITY-ST-2P

TITLE STD ‘ [ Delste TME [ Chenge [ Addition

NAME . SMITH, MARY MAXWELL _ e

STREET ADDRESS | 249 MAXWELL DRIVE STREET ADDRESS

CITY-ST-2IP WAUCHULA FL 33873 GITY-ST-Z2P

TITLE v [ Delete TmLE [ Change [ Addition

NAME PERKINS, WILLIAM H NAME

sTReeT apDRESS | 7735 DEERFIELD RD STREET ADDRESS

CHTY-ST-2IP LIVERPOOL NY 13090 CITY-ST-2IP

TITLE . 1 Delete TITLE [[]crange [ Addition

NAME NAME

STAEET ADDRESS | - STREET ADORESS

CiTY-ST-2IP o CITY-ST-2P

UILE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-5T-2IP CITY-ST-ZIP

l

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address,with all other like empowered.

SIGNATURE:

WM 0, oy L3-773494)

Datg Daytme Phane #




