2001 UNIFORM BUSINESS REPORT (UBR)

FILED e
DOCUMENT # 447650 SECRETARY OF STATE
1, Entity Name TALLAHASSEE, FLORIDA
MAXWELL SECURITY SERVICES, INC. _
O1SEP 27 PHI2: 13
Principal Place of Business Maliling Address
5258 JOHN KNOX RD 620 5. 11TH ST.
TALLAHASSEE FL 32315 QUINCY FE 32351
: i AR IHAU RN
2. Principal Place of Business 3. Mailing Address ”“mum m" III‘I mll l ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—1533926 Not Applicable
Zip Country Zip Country 5. Certificate of Sthatus De_'sired _ o ?i-zgﬁg:;tgnﬂ_ .
6. Name and Address of Current Registered Agent T 7. Name and Address c;f iﬂe_w Reglstered Agent
Name
GUNN' ALM Street Address (P.O, Box Number is Not Acceptable)
620 S. 11TH STREET
GUINCY 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 bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Carmpaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 S O
o Trust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delets TITLE [Jchange [ Addition
NAME GUNN, AL M NAME o —
gt ] i 1 — e T
sTReET ADoRess | 620 S, 11TH STREET STREET ADDRESS 1l I:“E.ﬁ;:'ﬂ["i" —ﬁ.l'i" '-‘q:“-'-‘l FIFE: =
crv-st-z0 | QUINCY FL 32351 CITY-S7-2IP "}U -j_“"_"s: - Lr ( .__,r-_U-
TLE D (] Delets TITLE R L] Change™ ~ LT Adition
NAME GUNN, AL M NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS {620 S. 11TH STREET
omv-s1-2F | QUINCY FL 32351 -

STITLE - o : T ’ o [Jchange [ Addition
NAME
STREET ADERESS

(1T | + N e - =[J Deletz~-

e GUNN, NANCY J
STREETADDRESS | 820 S. 11TH STREET

orv-st-z° | QUINCY FL 32351 CITY-51-2P

THLE D (7 Dedete TITLE [ Change [ Addition
NAME FOREHAND, MILLE NAME

sTReeT ADDRESS | 620 S. 11TH STREET STREET ADDRESS

CITY-ST-ZIP QUINCY FL 32351 CITY-ST-21P

Tl‘m-__;-_',:.j;,‘- VP O velete TITLE [ change [ Addition
mve 3 |MAXWELL, ELIZABETH NAME

streeT Aooress | PLO. BOX 4234 STREET ADDRESS

cy-s1-z2p | TALLAHASSEE FL 32315 GITY-ST-2IP

TITLE ‘ 7 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-2P SP

13. | 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 accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelveLor trustee empowere] tohexilaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith Afother like empowered,

Py
J'

seorifll M Glivw GhS) % 0525

D' NAME OF SIGNING QFFICER OR DIRECTQR ¥ Date Daytime Phane #

SIGNATURE: __/ AL I4.%

LefGNATURE AND TYPED OR PRIN

i¥ DRRANLN

CR2E034 (5/01)



