FILED
2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000083854 Secretary of State
1. Entily Name 05-29-2003 90133 036 ***550.00
THE MAXEY GROUP, INCORPORATED
Principal Place of Business Mailing Address
2818 5. MONRQE STREET 3539 APALACHEE PARKWAY
TALLAHASSEE FL 32301 PMB 3226
— IR RO

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apl. #, elc. ’ [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number e Applied For

59-3535767 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ ?g-gfqﬁgg‘“’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAXEY' RICKEY R Street Address (P.O. Box Number is Not Acceptable)

6279 CRESTWOOD DR. .

TALLAHASSEE FL 32311-0196

-4 ' City FL Zip Code

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 oligations of registered agent.

SIGNATURE
Sighature, typed or printed narmea of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9, Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 Jrust Fund E“ciwtr?butior]n : O fdsd-gjct'ohgiiss °
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TILE [ Change [ Addition
NAME MAXEY, RICKEY R ‘ NAME
STREET ADDRESS | 6279 CRESTWOOD DR. STREET ADDRESS
cv-st-zp | TALLAHASSEE FL 32311 CITY-ST-21P
TITLE D [ pelete THTLE [ Change [ Addition
NAME MAXEY, RICKEY R HAME
STREET ADDRESS | 6279 CRESTWOOD DR. STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 32311 CITY-$T-2P
TITLE [ pelete TITLE 1 Change [ Addition
NAME _ — . _ NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7/7
TME ' OJ Delete e Clchange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CItY-ST-2/P
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2/P
TITLE 7 Delete TIMLE O cChange  [) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST-7IP

12. ) hereby centify that the informatfeéh supplied with this filing dges not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or 8 ‘curate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporaticn or the recéi cute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach like empowered.

SIGNATURE: _ AL A/ / - ED A~AP-I5 __§50.201.234<

c
SIGNATURE AND TEPER OR PRINTED NAME OF 5)6N|MG OFFICER OR DIRECTOR Dam Daytime Phone #

AY 99‘8&#00

CR2E034 (10/02)



