2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 653692 Jan 08, 2001 8:00 am
1. Entity Name
SAM MAXWELL INSURANCE AGENCY, INC. Secretary of State
01-08-2001 90027 011 ***158.75
Principal Place of Busingss Mailing Address
1249 CASSAT AVENUE ' 1249 CASSAT AVENUE
JACKSONVILLE FL 322054090 JACKSONVILLE FL 32205-4090
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘1973633 Applied For
Not Applicable
2 Country Zp Tountry 5. Certificate of Status Desirad 'ﬂ $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name o o7
GOODMAN, DAVID C. , ESQ. :
Street Address (P.O. Box Number is Not Acceptable)
1387 CASSAT AVENUE
JACKSONVILLE FL 32205
City FL l 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 Fiorida,
SIGNATURE
Signatura, typed or printad nama of registered agent and ttle If applicable, (NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS | CHANGES T0 OFFICERS AND DIRECTORS I 11 .
TILE PD [ Delete TILE Dichange [ Addion | S
o MAXWELL, SANFORD A NAME £
streer a0oRess | 471 BROCKHAM DR STREET ADDRESS s
orv-si-2p | JACKSONVILLE FL 32221 orTY-sT-2p 2
o
TME VM (T Delete e O change 3 Agdition | X
HAME MAXWELL, MISTY D NAME
sTrReeT aD0RESS | 471 BROCKHAM DR STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32221 CITY-ST-ZIP
TITLE e e [ Delete TILE S U e OCrange [ Addition_| .
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TME O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-27IP
TIILE T Delete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-28
TITLE -t . [ delete TITLE 7 change [ Addition
NAME NAME
STREET ADURESS S : o ) ” STREET ADDRESS ) )
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify th e inforation supplied with this filing does not quality for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
incicated on this e and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corgaratiof ar the recei to executefAhis report as tequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on §n attachrment r Cfi(e mﬂe .
SIGNATUR : Misi D Maygwel] 11]ol GoH-394- 6535
SIGNATURE AND TYPEB.QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 1 Daytime Phane &




