.~ 2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000023180 e
1. Entity Name HED
MAXWELL BACKHOE & TRACTOR SERVICE INC O
5 NGV 30 PM 4: 5
Principal Place of Business Mailing Address I_-.'[ C'r..,f'l.f_ [ t I - ":~ < i 3‘; i f“
T503SE SAE 7503 SE B NE RLLAHASSEE Pl orima
e e A0 0 A
_ PO B 112
Suite, Ap. ¥, . Stite, Apt. #, etc. 11262005  REIN-P CR2E088 (6/04)
City & State City & State ¢~ ) 4. FEl Number Applied For
: SnVEL QPRIM.SS =L BO-02S Y 2085 Not Applicable
o Couniry -3Z Ifl y&< 001 :ur;gl o1 8. Cerlificate of Staws Desired [ ?gggq Addltional

— - B~Name and Address of Current Registered Agent— 7.-Name and Addreas of New Registered Agemt™ ~ -~ -~ — -

Name
MAXWELL, ROBERT M

7503 SE 368 AVE Street Address (P.Q. Box Number is Nat Acceptahle)
OCALA, FL 34483

City FL I Zip Code

B. The above named entity submits this staterment for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohilgations of registered agent.

SIGNATURE
Signatuee, typed o prmed name of segeered agerd and tie f appucane. (WOTE: Ragintered Agont signature recuined whan retnatsting) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2006, Fee wlill be $300.00 corporation did not receive the prior notice.
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD 3 Dekee TILE [ChChange [ Addition
NAME MAXWELL, ROBERT M NAME pmnDEl} Taz=1=

! ' - A L

STREET ADDRESS | 7503 SE 36 AVE STREET ADDBESS L7 iT5—i11 4d——@]ﬁé ¥ o0, o
CiTy-S1-2P OCALA, FL 34483 CITY-ST-2IP
TRE £ petete TE [cnange ] Akition
NAME NAME
STREEY ADDAESS STREET ADDRFSS
CITY-SY-2P CITY-ST-2P
e ~ 1 Delete TLE [JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-57-21P 2
TTLE ] Detete ME [ change ] Addition
STREE} ADDRESS STREET ADDAESS
CiTY-SE-29 CiTY-S1-2P
e [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-0P Ly-sL.2iP
TME 7 petete TRE [Jehange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CY-ST- 219

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07%3)6), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ,/(/{/ 29/nc _352-23 f:g nf:!?

OFRCER OR DIRECTOR




