FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 08, 2003 8:00 am

DOCUMENT #  P92000003749 ecretary of State
1. Entity Name 04-08-2003 90092 020 ***150.00
MAXWELL TRANSPORTATICN, INC.
Principal Piace of Business Mailing Address
1411 BANKS RCAD 1411 BANKS ROAD
MARGATE FL 33063 MARGATE FL 33063 .
- ’ A
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—03681 15 Nat Applicable
Zip Country dip Country 5. Certificate of Status Desired (| $8775 Addhionai
Fee Required
6. Name and Addreas of Current Reglstered Agent = - o - St 7.-Name and Address of New Registered Agent
Name
STEVE R. MAXWELL Sireet Address (P.0. Box Number is Mot Acceptable)
1411 BANKS ROAD
MARGATE FL 33063
City FL Zip Code

8, The above named entity submits this statement 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 regisiered agent. |

CR2E034 (10/0’2)

SIGNATURE
Signatura, typed or printed namsa of registered agent and title Il applicable. {NOTE: Registered Agent signature required when rsinstating} DATE
i
FILE NOW!! FEE IS $150.00 ‘ - ‘
After May 1, 2003 Fee will be $550.00 & et rond o pormaiioche
Make Check Payable to Florida Department of State
% -
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P a ' O celete | B T e T [Othange [ addition
KA MAXWELL, STEVE R _ NAME
smreer anoress | 1411 BANKS ROAD STREET ADDRESS
CITY-ST-71P MARGATE FL 33083 CITY-ST-2IP
TTLE T 7 {1 Detete TITLE (3 Change [ Addition
HAME MAXWELL, JODY HAME
STREET A00RESS | 1411 BANKS RO STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33083 CITY-$T-2IP
TE™ ’ K oot e Opelete e o = = T 77 [ cChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-7IP
THLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P _ CITY-ST-21F
TIMLE [ Detete TIME [ Changs [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE C1Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeny with an address, with all other like empowered.

SIGNATURE: SEQTRDYD MixweLe ’//%3 AR A

SIGNA@E AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

S LU

nv



