FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P99000084406 ecretary of State
1. Entity Name 04-18-2003 90443 022 ***158.75
ALMAX SERVICES, INC.
Principal Place of Business Mailing Address
511 SOUTH BOMITA AVE. 511 SOUTH BONITA AVE,
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHEGK HERE IF MAKING CHANGES
City & State ‘City & State 4. FEI Number Applied For
59—3599249 Not Applicable
on Couniry Zp Gountry 5. Cenlificate of Status Desired 2{ $8.75 Actional
Fee Required
6. Name and Address of Current Registered Agent Co- 7.-Name and Address of New Registered Agent -
Name
HAMM, W. GERALD Street Address (P.O. Box Number is Not Acceptable)
1007 JENKS AVE.
PANAMA CITY FL 32401
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 Siate of Florida. | am famitiar with, and accept
the ohligations of registered agent,

SIGNATURE :
Signature, typed or printed name of registared agent and title if apphicable. {NOTE: Registered Agent signature required when reinstaing) DATE
FILE NOW!! FEE'IS $150.00 ) A .
9. Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund c;migbunion ° 0 f:ﬁﬁ?ohg?;ss )

&Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIE PVTS O alete TMLE [ Changs [ Addition

NAME STRETZ, MARKUS NAME

staeet anoress | 511 SOUTH BONITA AVE STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32401 CITY-ST-2P

TITLE O pelete TILE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P .

LE - Opelete  — Q Tme T ’ ’ DiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CnyY-S1-21F CITY-S1-2IP

TITLE O petete THLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TTLE [ Delete TITLE [3 Change (] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$1-217 CITY-ST-217

TITLE 1 Delete TITLE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P T CMY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true anéJ accurate,and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee emp exeg his report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an ad ‘ empowered.

SIGNATURE: __ Sl 22Ul menw Steerz ‘%7/03 £50. 913.8(5¢

SIGNATURE ANDT\'F“B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phome #

AY 800500

CR2E034 (10/02)



