2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000083854 | Jan 12,2001 8:00 am

1. Entity Name
THE MAXEY GROUP, INCORPORATED Sg(l:fggizﬂgz gigg?oge

Principal Place of Business Mailing Address
2818 S. MONRQE STREET 3539 APALACHEE PARKWAY
TALLAHASSEE FL 32301 PMB 3228

TALLAHASSEE FL 32311

2. Principal Place of Business 3. Mailing Address ”ll““’ "Iml

[

!

Suile, Apl. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number 59-3535767 . . Applied For
R — —— - — —_ T e T - i N Not Applicable
Zi t [ d it
P Country Zip Country 5. Certificate of Status Desired gd $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
Y' RICKEY R Street Address (P.O. Box Number is Not Acceptable)
6279 CRESTWOOD DR.
TALLAHASSEE FL 32311-9196
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
. Signature, typed or printed name of registered agent and nile iIf applicable (NOTE: Registered Agent signature required when reinstating) DATE
Lt 13
i ion is eligi isfy i i " 150. . R
o, '_If:hlsf(_‘]prporangn is ehtg|bls lo‘ szillstfycljts Intangible A Flih.nEA‘P{vITO\ﬂzlom FFEE ls'||$b50550500 " 10. Election Campaign Financing $5.00 May 8o
ax "”9 rgqmremen and elects 16 do s0. er * ee will be - Trust Fund Coentribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME D 2 Delete e Ol change (] Addition | &
=]
HAME MAXEY, RICKEY R HAME =
streeT aooress | 279 CRESTWOOD DR. STREET ADDRESS 3
on-si-20 | TALLAHASSEE FL 32311-9196 CITY-5T-2P i
&
TITLE PVST ' 1 Delete TMLE O Change (3 Addition | &5
v MAXEY, RICKEY R NAME
‘ STREET ADDRESS.| 6279 CRESTWOOQD:DR. - o s om 2= oen o= = QL STREETADDRESS | e — e v - R e
_omesi-ap | TALLAHASSEE FL 32311-9196 emy-s1-2°
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Delste TITLE " [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" 43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt wigh an agfyess, all othgr like empowered,
SIGNATURE: . [~ -00  F50.201, 2345
SIGNATURE/ARD TYPED OR PRINTEP NAME QF SIGNING CFFICER OR DIRECTOR ¥ Date Dayuma Phons #




