s

FILED
Jun 17, 2003 8:00 am

" 2003 FOR PROFIT CORPORATION’ s Secretary of State

DOCUMENT #  P02000095058 (L & T
1. Enlity Name /
. MAXWELL & HOLLISTER TAX AND ACCOUNTING, INC. ' e
Principal Place of Businass Malling Address 550 487 3
AQ43RD ST, W, 410-43RD 5T. W,
H H
BRADENTON FL 34209 BRADENTON Fi, 34203
2. Principal Place of Business 3. Mailing Address
Sulte, ApL. #, e1c. Sulte. Apl. ¥, efc. (] CHECK HERE M!N & CHANGES
Clty & State . ~ City & State 4, FEI Numbe Applied For
. F égh 08 Not Applicanie
Zip Country op Country $. Centificate of Status Dasirad | ?eae zfq mm
6. Namo end Addrusa of Current Regletered Agent 7. Name ‘T'd Address of New Rogistered Agent 7
—;6-_ o E ST .l:—..-"'_""...‘:.*'..‘—'-";‘-"':-"-' B i {'E}U'fﬂ' - J "'}/0'5‘-5'-1;\'1'?@" N R
. Street Addrass (P.Q. Box Number is Not Acceptabie)
1416 Em PAHK 8e ags oxX Number Iz e ;)
:CALLAWAY FL 32404 ety ke Vrow Jue W
5 Bangsmw zon FL | %%%09

8. The above named entity Eubymita this statement for the purpose of changing its reglslereu office or registerad agent, or both, in the State of Florida. | am tamiliar with, and ar,cepl

m_ﬁmnc& A I D /1 /03
’ / /
SIGNATURE A
. DATE

SiGnanine. typed or printed name of redeinSal agord end e it apniicable. (NOTE: Registosed AQhrd signalus Fiquined whed reinstatrg)
Mt:l LE N?Wlll :Eeﬁuasgg 00 9. Eection Campai'gn Financing $5.00 May Be
i r May 1, 2003 Feo " Trust Fund Contribution, O  Added to Fees
Make Check Payahilo to Florida Department of State ' .
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 3 elete i TULE Priss [& Crange [ Addition
. HOLLISTER, BAVID § - e Hotims 3754, d,..,.,
steeT apongss | 54 WEST HARMON DRIVE STREETAOORESS | v — TR Aw S W, .S‘r:. »
orv-s-0r | MITCHELL SD 57301 avsizr | Basgsvron L 313209
THLE s 03 oztete 5 Fcrange [ Addiion
HAME HOLLISTER, SHARON K Hoee ogiya, Sonnerr K i
stheer aooness | 54 WEST HARMON DRIVE o - 1% aq4 S7., ., S A
wrv-s1-2 | MTCHELL SD 57301 BArsoswren. Fée 2ydod ‘
me 3 oetete Ol changs [ Addiion
- rfm 'D'DR’ES-E" L ™ s e DT T e e Ty T T e —— -l STREET ADDRESS ™ v T T - - — ——— T e
Cry-s1-ap CITY-ST- 7P
e 1 Oeletz TILE DOcrangs ] Additicn
NAME HAME
STREET AUDRESS - STREET ADDRESS
UTY-ST-2p . CHTY-ST-7P
TRE O beiete me [ change ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51- 21 CiTY-53- 7P
TME [ Detets TINE ) D) change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTv-ST- 20 CHTY-ST- 1%

12, | heraby certify that the information Supplied with this fiing does nol quality for the exemption stated in Section 119. urga)m Floriga Statutes. | further cerufy that the information
indicated an this report or Supplemantal raport is true acourale and that my signaiure shali have the same legal effect as if made under oath; that | am an afficer or director
of tha corporation or the receiver of trustee ampowered 10 execuls this feport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 If

changed. or on an anach addrass, with all other like empowered.
2 S [ P - 00

SIGNATURE: _ - = P
RE AND TYPED bR PRl AA) OF SHINING OFFICER ON DIRECTOR Dans Daytime Prone §

NS

CR2E034 (10/02)



