FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P97000055133
1. Entity Name 05-05-2003 90730 027 ***158.75
MAYNELL BUILDERS, INC.
Principal Place of Business Mailing Address
8745 CALUMET BLVD 8745 CALUMET BLVD
PORT CHARLOTTE FL 33981 PORT GHARLOTTE FL 3398t
2. Frincipal Place of Busess 3. Maling Addiess H““Il' H' ||I” ||I’l Ilm ||m m““m '“l““ll ”"l ”||I N" l"‘
Suite, Apt. #, etc. Sulte, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0 Applied For
?62344 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \ﬁ. gi.z‘?q.ﬁ?:;ﬁonal
S Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
ST T T T T T [T Name — =
MAYNELL JAY Street Address (P.O. Box Number is Not Acceptable)
ree ss (P.O. Bex Nul is Nof epta
8745 CALUMET BLVD i
PORT CHARLOTTE FL 33881
City FL Zip Code

8. The above narmed enlity supmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -Jﬂ\/_M A XQU il

Signature, |yﬁed or printed name of registarad agent and title if appncabla (NOTE: Registered Agent sigr_\?l!.ue required whe!'\ re_instating) \e -~ we DAIE, - P
- -FILE‘NOW!! FEE IS $150.00 -~ —4- - - o o)
9. El Finar
At My 1,200 Fo i ve 855000 [ e s 8500 e
Make Check Payable to Florica Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVST [ Delete TITLE [OJchange  [J Addition
NAME MAYNELL, LINDA C HAME
street aponess | 8745 CALUMET BLVD STREET ADDRESS
orv-st.ze |PORT CHARLOTTE FL 33981 ) CITY-ST-2PP
TLE oP 3 Delete TITLE [ change [ Addition
NAME MAYNELL, JAY NAME
streeT anbaess | 8745 CALUMET BLVD STREET ADDRESS
coy-st-ze | PORT CHARLOTYE FL 33981 CITY-ST-7P
~TITLE v i — B ogiete—""f~TInE CiCrange——{=Aadition—
NAME MAYNELL, CAREY J V NAME _
smeeT aporess | 4317 W. BARCELONA STREET ADDRESS
orv-st-ze | TAMPA FL 33629 oITY-ST-2IP :
TITLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITV-ST-2P GITY-ST-ZIP
TILE O delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-7P CITY-ST-ZIP

12. | hereby certify thatfhe information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)), Florida Slalutes. | further certify that the informaticn
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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRIITED NAME OF SIGNING OFFICEH OR DIRECTOFI ~ T loae Daytime Phona #

changed, or on an attachgent with an address, with all other like empowered.

AV B0c5250

CR2E034 (10/02)



