FILED 2
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (UBR) Apr 30, 20031‘88:00 am g
DOCUMENT # P95000003685 ecretary of State
1. Entity Name L 04-30-2003 90011 022 ***158.75
MAXWELL BUILDING SERVICES, IN
Principal Piace of Business Mailing Address
907 NW 8 ST %7 NW 8 ST 11UL34K0
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, etc. Suite, Apt. #, etc. Z{CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65‘0552894 Net Applicable
Zp T - o) Coumy— o es mfm Zipe o nm k)R Country R S Cerlmcate of Staius Desired o % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELDOMRIDGE, ROBERT . Street Addre;s,(P.O. Box Number jg Not Acceptable}
504 NW 8 ST Correchon . AT AL @<=
DANIA FL. 33004 =
RO _Ww RV ¢
- i — i
BY City _ FL Zin Code
8. The above named entity submits this stalement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent. .
SIGNATURE —
Signatura, typad or printad name ol ragistarad agen and title if applicable. {NOTE: Regislersd Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) '
1 by € 8. Electi Fi
At ey 1, 2003 Foswil b S550.00 : ST o 500
Make Check Payable to Florida Department of State '
10. fOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND IHRESIQRS IN 11
TME PD [ Delete Fme -~ _8__
NAME SELOOMRIDGE, ROBERT | L =4
STREET ADDRESS | 9047 NW § ST L .rf, : . STREET ADDRESS 3
crv-s-zp  |DANIAFL 33004 - 4= a CITY -57-2P <
e T - R g O Celete THILE / [ Change [ Additicn g
NAME S K v, N BT 5%’%@,@
STREET ADCRESS |- - ¥, )} STREET ADURESS ) o e e e i
N L i e et """Eﬁ‘r-srizfp—"‘ VQ"/U'\ W
TITLE i J Delete TITLE C . I (3 Change [ Addition
v N ‘?)
STREET ADDRESS ‘ STREFT ADDRESS
CITY-5T-2IF TR CITY-5T-2P
TMLE 1 Detete 1ME [J Change [ Addition
NAME . NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-71P ' OITY-§7-2IP
TiLE : [ oelete - 4 TmE [ Change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP )
TTLE [ Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section, 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn

indicated on this report or supplementai 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 or the receiver or trustee empowered 10 gsecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent withyan address, with all li

SIGNATURE:

Llzo(le®

Date Qaytime Phone #




