2003 FOR PROFIT CORPORATION FILED
_UNIFORM BUSINESS REPORT (uan) Feb 24, 2003 8:00 am

DOCUMENT # 653692 Secretary of State
1. Entity Name 02-24-2003 90160 048 ***150.00
SAM MAXWELL INSURANCE AGENCY, INC.
Principal Place of Business Maiilng Address
1243 CASSAT AVENUE ' 1249 CASSAT AVENUE
JACKSONVILLE FL 32205-4090 JACKSONVILLE FL 322054090
2. Principal Place of Business 3. Mailing Address ”"HI I“I, I“" "”I II“”IM Im Im‘ Ill” MHI[I“ I|||“ll“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-1973683 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODMAN, DAVID C. , ESQ.
1387 CASSAT AVENUE &,
JACKSONVILLE FL 32205

Street Address (P.O. Box Number is Nol Acceplable)

Vo

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i '

SIGNATURE :
Signalura. typed or printed name of reg&slerad agenl and title if appticabla. (NOTE‘ Hagistarad Agsm signalura raquirad when reinslanng] DATE
FILE NOW!!! FEE IS $150.00 ! N ‘
) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME MAXWELL, SANFORD A NAME
staeeT aooress | 471 BROCKHAM DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-§7-2IP
TITLE VTM 3 Delete TITLE [ Change {7 Addition
NAME MAXWELL, MISTY D NAME
STReeT ADDRESS (471 BROCKHAM DR STREET ADDRESS
CITY-5T-2F JACKSONVILLE FL 32221 CIY-ST-2IP
LE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TIMLE [ Delste TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - OTY-ST-2IP -
TIME [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE : 7 Delete TMLE— [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P

CR2E034 (10/02)

12. | hereby certily that the idrmation supplied with this filin é; ' does ot qualify for the exemption stated in Section 119.07(3)(0, Florda Siatutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

trust:g empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

n addre

of the corporation or the receaiver
changed, or on an attachment wit

, withf all other like empowe
SIGNATURE: ___ 527\ ﬂﬁWM 2007 Go4r3SY~ TSI

mGNAMDWPHR PRNTED NAME OF SIGNING ?FFICER OR DIRECTOR Date Daylime Phone #




