| | FILED
2001 UNIFORM BUSINESS REPORT (UBR) ' Jun 05, 2001 800 am

DOCUMENT # PO0O000013140 Secretary of State

1. Entity Nama *
. . 03-01-2001 90051 004 ***150.00
MAXWIL HOLDINGS, INC. .
Principal Place of Business Mailing Address
C/O ROGER WILCOX & ASSOCIATES. INC. C/0 ROGER WILCOX & ASSOCIATES. INC. ' R ;
2516 SW 4TH AVENUE 2516 SW ¢TH AVENUE
. FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 :
‘-
Sufie, Agl. 1. elc. Suite, Apl. 4, elC. DO NOT WRITE 1N THIS SPACE
Cily & State City & State 4. FEI Number Applied For :
| QD? ed 1%( Not Applicabla
q Zi Count ¥ s N i o
v b P | ounty 5. Certificate of Status Dasired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registeraed Agent ) 7. Name and Address of New Registered Agent
o B Name _ e e [ -
LAVENDER, JOEL R ESQ
Streat Address (P.Q. Box Number is Not Acceplable)
507 SE 11TH COURT ?
FORT LAUDERDALE FL 33316
City EL I 2ip Code
B. The above named enlity submits this stalemant for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.
SIGNATURE
L3 Signatues, Typed of printed nama of cepslared agent and lit'e if applicable. [NOTE: Freg storedt Agent signatre required when reinstatng) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fl .
. " - 3 N paign Financing . B
Tax hlmlg r.equzrement and elects to do so. After MAY 1, 2001 “ee will be $550.00 Trust Fund Contribution. |} fie%?ohgizs ¢
£See criteria on back) m] Make Check Payable 12 Department of State
11. _~_ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D flres ke ™ 7 Detele ITLE O cange [ Agaition | &
NAME WILCOX, ROGER M e
streeT ADDRESS | 2516 SW TH AVENUE STREET ADDRESS =
ciry-S1-21p FORT LAUDERDALE FL 33315 CIry-sr-zp 2
o
TLE D EDelete e . ' O crange [ Adsiton |
NAME MAXSON, FLOYD ) RAME
STREET ADORESS | 2518 SW 4TH AVENUE ‘ STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33315 . omy-51-2e
TALE 1 pelelz L ) I thenge [ Addition
NAME NAME
STREETADORESS L . _ . . [ B SIREETAODRESS 4 L - - R - -
CITY-ST-2IP AY-ST. 2P
TTLE [ Delete TLE . [CJchange [T Addition
HAME VAME
STREET ADDRESS STAEET ADDRESS
CIvy-§1-0p JITY-ST-21p
e 1 pete fUIES . [ Change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP SITY-ST-2ip
TIRLE 73 Delele THLE [JcChange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS \
CITY-§7-2I° TY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualily for the xemption stated in Section 119,07(3)(i}, Flarida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my si inature shall have the same legal eflect as if rade under oath; that | am an afficer or diraclor
of the corporation or the receiver or trustee empowered to execute this report as re quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: "0 s Wil o (TZ/' Y7 ,(/(4(;/ F1¢-cf F5F Tiferul

SRANATURE AND TYPED OR PRINTED NABE OF BIGRING OFFICER OR D) TEGTOA Deyirne Phore *




