2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 amé

DOCUMENT # P95000029073 Secretary of State ,
1. Entity Narne 03-06-2003 90115 042 ***150.00
C. GUY MAXCY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
%06 S.E. LAKEVIEW DRIVE %06 S.E. LAKEVIEW DRIVE
SUITE #106 SUITE #106
SEBRING FL 33870 SEBRING FL 33870
Us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HEBE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59"2387679 Mot Applicable
i Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent = ~ “ 7."Name and'Address of New Registered Agent~—"
Nam
MAXCY. C. LY fﬂmcw L Gy
P Sﬁet Address (PD. Box Number, is Not A aptabla) ‘)le_
906 S.E. LAKEVIEW DRIVE SUITE 6 7ol 5. eview LAive, Suite L0
SEBRING FL 33870
City 'y Zip Gode >
Sebri nq FL 2570
8. The above named entity submits this statement for 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 registered agent.
SIGNATURE C v —4 -0%
. Signature, typed or printed name o gent and titlyfif apglicalys. {NCTE: Ragistered Agent signature required when reinstating) DATE
;. FILE NOWII! ‘FEE IS $150.00 o ‘ o
i . EI F
¢ After May 1, 2003 Fee will be $550.00 8 Fection carpaign Fnancing $5.00 may &e
ust Fund Contribution. Added to Fees
Make Check Payabte to Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
P O pelete TITLE [#Change  [] Additien g
£, [MAXCY, C. GUY e paAKey, O Cuy Drive, Sucke (6lp E
STREET ADDRESS 908 S.E. LAKEVIEW DRIVE, SUITE & STREET ADDRESS | FALe S.E&- habeviewo e, € 3
oresst-2b, - | SEBRING FL 33870 CITY-§T-2P c:Sebr'mq b B3876 a
- ]
TLTL& 8 O pelete THLE 4 / [HThange [ Addition g
NAME- MAXCY, JACQUEUNE NAME 11 AKCY ,e;lacqu elene
STREET ADSRESS | 008 S.E. LAKEVIEW DRIVE, SUITE 6 sTReET AD0RESs | BLe 8. 1E. Lakeview Lrive, Sucte 0L
orv-s-22 | SEBRING FL 33870 CITY-5T-2IP .Sebnnq }Q.. 33870
TITLE - - 1 Detele TBLE - - {EtChange (O Addition
e NAEY, CHESTER G JR v Whaxly, chester&.olr e 10¢
STREET A0ORESS | 906 SE LAKEVIEW DR SUITE 106 STRET ADDAESS cf‘acp £ bakrviewy Drive ) S
arv-st-2F | SEBRING FL 33870 cmy-st-2¢ =5€Dl‘ma PA 233870
TITLE O Delete TITLE (JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
12. | hereby centify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recaiver 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 other like empowered.
S ! = N _p ._4-
SIGNATURE: SRR LD, 3-4-03 Fo3 355775
SIGNATURE AND TYPED OR D NAME OF slauyaessfrh OR DIRECTOR Date Daytime Phone #



