FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # P01000075095 S ecretar y of State
1. Entity Name 04-22-2003 20062 035 ***]150.00
MAXIMUM CONTRACTING, INC.
Principal Place of Business Mailing Address .
328 AVE. A 328 AVE. A 41UVUb 46D
MELBOQURNE BEACH FL 3291 MELBCURNE BEACH FL 32351 ’
2. Principal Place of Business 3. Mailing Address H"“l" "} ||‘|H|I“ |||'| |Im“|“ |Im l““ N“ |I|‘|!|‘|’ ml ’II’
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R - - - - T — . - - - . 11'3621213 - .+ J=-:|Not Applicabla.
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORMlER’ WAYNE D Street Address (P.O. Box Number is Not Acgeptable)
328 AVE. A .
MELBOURNE BEACH FL 32951
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titte if applicabsle. {NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!I FEE IS $150.00 ) - . ’
. 9. Election Campaign Financin
T After May 1, 2003 Fee will be $550.00 TruslIFund Copmr?bulion. ’ Od fg:l.e?j?ohg?;? °
Make Check Payable to Florida Department of State .
10. : OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME CORMIER, WAYNE DAVID NAME
STREET ADDRESS | 328 AVE. A STREET ADDRESS
crv-st-ze | MELBOURNE BEACH FL 32951 oTv-s1-7p
TITLE I [ delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS' STREET ADDRESS
CnY-51-7P - o _ jj omv-srze I i R e
TITLE ) [ petete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TME O pelete TITLE [[] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TILE [ Delete - e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITLE [ Delete TILE [OdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qual r the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate thaf my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or tru: efipowered to execut ort as required by Chapter 607, Florida Statutes; and that m# nama appears in Block 10 or Block 11 if

changed, or on an attachment with a
G ) [T ATRED | Z/ R 7¢”

SIGNATURE: __~WCOLZARE 7 /- 229-T9 2

SIGNING QOFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED yﬁ PRINTED NAME

AV lEJQEID

CR2E034 (10/02)



