L
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P9500006064 1

1. Entity Mame

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90148 004 ***150.00

MAXWELL APPRAISAL & CONSULTING GROUP, INC.

Principal Place of Business

2351 W. EAU GALLIE BLVD
STE 7
MELBOURNE FL 32935

Mailing Address

2351 W. EAU GALLIE BLVD
STE 7 .
MELBOURNE FL 32935

L

RS R

2. Principal Place of Business 3. Mailing Address
2351 W Fau—Gallie Bivd 2351 W Eau Gallie Blvd
Sile, ApL. #, elc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P 4
City & State City & State 4, FEI Number Applied For
Melbourne, FL Melbourne, FL 59-3360186 Not Applicable
Zip Country b Country 5. Certificate of Stalus Desired O $8'75 Additional
32935 - __ . |.- USA. - . 32935 s s TS A s e mf v g e e~ Feo Required _ .. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
BOYD: JOELE. Street Address (P.0. Box Number is Not Acceptable)
7380 MURRELL ROAD
SUITE 100
MELBOURNE FL 32940 City FL [ 70 coe

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,

s

SIGNATURE,

i Signature, typed or printsd nama of registered agent and title if applicable.

. .-{NOTE: Registered Agent signature required when reinstating)

DATE

9. Thig;corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

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

Make Check Payable to Deparlqhent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. Coeld OFFICERS AND DIRECTCRS. l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE PTD [J Detete TITLE [d Change [ Addition

NAME MAXWELL, CLARK A HAME

STREET ADCRESS | 2720 CHAPPARAL DR STREET ADDRESS

CiTY-ST-21P MELBOURNE FL 32934 CITY-57-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ~ ow-st-ae o I
TwE T T 7 O pelete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-1IP CITY-5T-2IP

TMeLE 1 Defete TITLE [JChange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-8T-21P

TITLE 3 Delote TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppfied wilh this filing does not gualify for the exemption stated in Section 118.07(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 oath: that | am an officer or director
of the corporation or the receiver or iry@ee empowered 10 execule thisporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant wifh ss, with all other like emefvered.
SIGNATURE: QUIRED Yobhy 32 253 co26

SIGNATURE AND TYPED OR PRMITED HAME OF SIGNING OFFICER OR DIRECTOR

CNROT I N

AW

I

 (9/01

I

CR2E034



