FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POOOO0046872 ecretary of State
04-09-2003 90154 019 ***150.00

1. Entity Name

JAMES D. MAXWELL, INC.

Principal Place of Business Mailing Address

764 DEAN AVE 764 DEAN AVE

SARASOTA FL 34237 SARASOTA FL 34237 . )

2. Principal Piace of Business 3. Mailing Address ”""m m "‘" m“"m IIm"m Ilm Ill’l Ilm llm |II|| |||’ ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For

65-1004330 Not Applicable

Zip T Country. _. -= = - |=—Zip. e |- Country . $8.75 additional

5. "Certificatg of Status Desired — []-

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL, JAMES D Strest Address (P.O. Box Number is Not Accepiable)
764 DEAN AVE
SARASOTA Ft 34237
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 famitiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signaluté, typed or printad name of registered agent and title if applicabla {NOTE: Registared Agent signature requirad whén reinstating) DATE
1"
AﬂF“in N?‘:’(:og iEE 1ﬁ1%15;75052 o0 9. Eiection Campaign Financing $5.00 May Be
er May 1, < e.e w . e ) Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me 0 : O oelete TITLE [1Change [ Addition
NavE MAXWELL, JAMES D NANE
STRcT ACDRESS | 784 DEAN AVE STREET ADDRESS
ore-st-zp | SARASOTA FL 34237 CITY-ST-2P

TITLE [JChange [ Addition
NAME
STREET ADDRESS

e 0 [T elete

NAME MAXWELL, JENIFER L
STREET ADDAESS | 764 DEAN AVE
omvesT-2P | SARASOTA'FU34237” ~—— =7 = ~——

SITY ST P o | i Gt ST L m R e T -

i

MLE : [T Delete TMLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Geletz TNLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21p CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-87-2P CITY-ST-2P

12. | hereby certify that the information gdbplied with this filing does not qualifylor tie exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration
indicated on this report or supplerfefital report is true and accurate andhat myf signature shail have the same lagal effect as if made under oath; that | am an officer or director
required Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

e 5’/‘?/ a3 99+

SYRMTURE AND TYPED OR FHINTED NAME D/SIGNING OFFICER OA DIRECTOR Date Daytime Phona ¥

s

CR2E034 (10/02)

o



