2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90059 015 ***158.75

DOCUMENT # 653692

1, Entity Name

SAM MAXWELL INSURANCE AGENCY, INC.

Malling Address

1249 CASSAT AVENUE
JACKSONVILLE Fi 32205-7082

Principal Place of Business

1249 CASSAT AVENUE
JACKSONVILLE FL 322054090

R NENEAG R

T

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-3

City & State City & State 4. FEI Number Applied For
59-1973683 Not Applicable
- i —
e Country ® Country 5. Certificate of Status Desiress~ Jj  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

GOODMAN, DAVID C. , ESQ.

Street Address (P.O. Box Number is Not Acceptable)
1387 CASSAT AVENUE

JACKSONVILLE FL 32205

City Zip Code

FL

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 Fiorida,

SIGNATURE : ‘
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signaiure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 i

Ll
;;::-l.;This corporation is eligible to satisfy its intangible
* Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00 '
Make Check Payable to Department of State '

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EN34 (9/aN

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L PD ) 7 Delete TLE ?D ' 5 Change  [] Addltion
NAME MAXWELL, SANFORD A NAME
Klham Dr.
sTReeT A0DRESS | 5055 KLARE DRIVE stheer sooress | 477 | oo
orv-st-2p | KEYSTONE HEIGHTS FL orv-s-2pr | JecKeohville FLo 522200
i O Delste TILE V[T /M O change  [X{Adtiton
NAME NAME Misty D. Maxwell
STREET ADDAESS sTReETADDRESs |41 BrocK ham Dr.
GITY-ST-217 om-stze [ocksonviie FL 2233
TILE - - - - =~ oelete -~ e - -+ - o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-IIP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TILE [ Change [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemgntal rgport is jrue anc 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 ered to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

s g

changed, or on an attachment wj like grmpowered.
SIGNATURE: 44 4 1/5/09 %458‘;‘—5535
OR THRECTOR SGJ\‘FO ﬁ; Pf . N\ o {A}LH Date Daylime Phoné #

-
OFFICER

A LT (o
\ susufmn/a/»\’nwpeb OR PRINTED NAMEIOF SIGNING

T



