2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH Mar 20, 2003 8:00 am

AY  AGRPAFD

DOCUMENT# (G76765 Secretary of State
1. Entity Name 03-20-2003 90132 050 ***158.75
RICHARD MAXWELL, INC.
Principai Flace of Business Mailing Address
11066 54TH STREET NORTH P.QO. BOX 210847
WEST PALM BEACH FL 33411 ROYAL PALM BEACH FL 334210847
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. I{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2380535 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Xﬁ $8.75 Additional
Fee Required
§. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
u" RICHARD Street Address (P.Cr. Box Number is Not Acceptable)
11066 -54TH ST. N.
WEST PALM BEACH FL 33411
City FL 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 Florida. | am familiar with, and accept
-* the cbligations of registered agent.

SIGNATURE
B Signature, Lyped or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1!!! FEE IS $150.00 ) o
After May 1, 2003 Feo will be $550.00 e o o e 1 35,00 way 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TNLE . : NChange [ Addition
NAME MAXWELL, RICHARD NAME
staeeT anoness | 1128 ROYAL PALM BEACH BLVD, #135 smeeT aosess | L O S4H Sheeot )
orv-st-2¢ |ROYAL PALM BEACH FL 33411 onv-sizp (), M L 33441
ut: §TD (7 petete TITLE et ' (0 Cange ] Addiion
NAME MAXWELL, MIRIAM A. NAME u )
sreeT ADORESS | 1128 ROYAL PALM BEACH BLVD, #135 srreet aooness | §.4 -(
arvstae |ROYAL PALM BEACH FL 33411 av-se e _F 334
TITLE (O pelete TITLE [J Change [ Addition
NAME —_ . B ) e NAME | . i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiTE [ Detete TLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZP

12. | hereby certity thaf, the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certjfy that the information
indicated on this réport or sup, ntal report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director

trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attacHmept wifh an address, with gl ather like empowered.

REIuEp Mprevdnr ;/7/45 So/-790 *

" SIGNATURE AND TYPED OR PRINTED HANME OF SIGNING QFFICER OR DIRECTCR Datg’ -Daytime Phone # Q/M

CR2E034 (10/02)



