2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAXWELL BUILDING SERVICES, INC.

P95000003685

Principal Place of Business

2424 N.E: 25TH PL.
FT. LAUDERDALE FL 33305

Mailing Address
2424 N.E. 25TH PL.
FT. LAUDERDALE FL 33305

2. Principal Place of Business

o OWw St

3 Maﬂm&j‘-‘\ddress

R St

Suite, Apt. #, glc.

i

Suite, Apt. #, etc,

FILED 2
May 23, 2002 8:00 am;

Secretary of State

05-23-2002 90126 002 ***150.00
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City & State
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QAN
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4. FEI Number

65-0552694

Applied For

Not Applicable

SELDOMRIDGE, ROBERT
2424 NE. 25TH PL..
FT. LAUDERDALE FL 33305

ouniry Zip {country . ‘ $8.75 Additionat
5. Certificate of Status Desired | . )
35 O o k—\ TOW Q/\]"d ‘3)30(9 4 ﬂ)LDCLrA Fee Required
_6. Name and Address of Current Registered Agent _..  7._Name and Address of New Registered Agent _
Name

S etA dress (PO BCS( %ber% cceptable)

260\

Slgnatura typed or printad name of regls[ared agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

CR2E034 (9/01)

(See criteria on back) m/ Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TLE Thange [ Addition
NAME SELDOMRIDGE, ROBERT NAME YoM N < sk
sTReeT ApoRess | 24B4-bLE-25HHPE- STREET ADDRESS N
CITY-ST-2IP FAHBERDALE-F-33365 CITY-ST-2IP Tomen. FL 330 o
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P j cv-size
TE - - D - . .2 Dalete ~ § e - - . «(J-Change. .[3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE 71 Delete TMLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /‘) CITY-87-2IP

13. | hereby certify that the inform

of the corporation or the ré
changed, or on an attach

SIGNATURE:

“alez

i pplied with this filing doed noyqualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemema mport is true and accuyajg and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
; empowered to exece this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. ) SIGNATURE AND TYPEC R PRINTED NAME @GNG GFFICER OR DIRECTOR - " Date T Daytima Phone #
. A

I



