2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000066255

MAXIMUM CONSTRUCTION CORPORATION

ecretary of State

04-30-2003 30043 015 ***150.00

Principal Place of Business
985 8TH AVENUE SOUTH
NAPLES FL 34102

Mailing Address
PO BOX 12194

NAPLES FL 31012194

s

S o

~

2. Principal Place of Business

3. Mailing Address

MARAATRAG I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(] CHECK HERE iF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
65'0?80521 Not Applicable
Zip Country Zip Cauntry $8.75 Addtionat

5. Certificate of Status Desired O

Fae Requirad

6. Name and Address of Current Registered Agent

" 7.-Name and Address of New'Registered Agent™ "

HILL, DAVID
GIO-HAYES-rGALATY

NAPLES FL 34103

B

ORS §M¢- Gva S»

vaflies Bh 3 o

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this staterment 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 regiétered agept. \
/ N
SIGNATURE d Q\-‘ M

Sigrature, typed of printed narWegislsrecl agent and e if appiicable. (HOTE: Registerad Agent signature required when fainstating) DATE

FILE: NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Condribution. O Added o Fees

10. QOFFICERS AND DIRECTORS [11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T D L1 Delete TmE O Change [ Addition
NAME HILL, DAVID J NAME -

staeer anoress | 985 8TH AVENUE SOUTH STREET ADDRESS

CITY-§T-24P NAPLES FL 34102 CITY-ST-7IP

TLE D 7 oelete TITE ] Ghange  {] Addition
NAME HILL, EDWARD NAME

STREET ADDRESS | 1228 ANDREWS AVE. ‘| STREECT ADDRESS

CITY-ST-7IP NAPLES FL 34142 CITY-87-2IP

TMLE D O pete TILE - N FETTTTTETTET - [change [ Addition
NAME HERB, MARVIN KAk

STREET ADDRESS | 74000 N. QAK PARK AVE., EXECUTIVE STE. STREET ADDRESS

CITY-$T-7IP NILES IL 60714-3818 CITY-ST- 2P

TITLE . 3 palste TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

TITLE [ Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

12. | hereby cerlify thatthe infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). 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 fegal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o 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 attachmenrt

SIGNATURE:

S

with gn address, witfi\all other like empowered.
S
Y -l /) Tl & PYal A a’e’_‘n |

SIGNATWHE AND TYPED OR PRINTE|

AME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #

AY  0L0LESO

CR2E034 (10/02)



