FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 29, 2002 8:00
DOCUMENT # 598259 Szz:{retary of Stateam

1. Entity Name

MAXCO STORES, INC. 05-29-2002 93646 037 ***150.00
Principal Place of Business Mailing Address

1774 WATERFALL CT. 1774 WATERFALL CT.

MARCO ISLAND FL 33337 MARCO ISLAND FL 33997

TN AR

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 566 Applied For
65-0301 Net Applicable
Zp Country i Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
Y R - T S IR VT, Tt i T e v e TS o
NOLD' JOHN A. Street Address (P.0. Box Number is Not Acceptable)
923 NO. COLLIER BLVD.
MARCO ISLAND FL
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. [NCTE: Ragistered Agent signature required when reinstating) DATE
. o L . "

9. This corporation is efigible to satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution 0 Added to Fees
(See criteria on back) O] Make Check Payable to Department of State '

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelate TILE [Jchange ] Addition

NAME MAX, NANCY NAME

STREET ADDRESS | 1774 WATERFALL CT. STREET ADDRESS

CiTy-ST-2P MARCO ISLAND FL CITY-ST-2IP

TITLE D [ Gelete TITLE [ Change [ Addition

HAME MAX, LEONARD NAME

STREET ADDRESS | 1774 WATERFALL CT. STREET ADDRESS

omv-s1-z¢ - 'MARCOQ ISLAND FL OITY-ST-21P

TITLE M Delets TITLE [ Change [ Addition

THNAME: e ]~ -~ - L e e T - [ NAME N _ o B

STREET ADDRESS STREET ADDRESS = - -

CITY-5T-2IP CITY-ST-2IP

TITLE O pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

THLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2IP

TITLE [ pelete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with iliphy does notafialify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplementai repor!

of the corporation or the receiver or trustee ¢ report as required by Chapter 807, Florida Statutes; ghd that my,name appears in Block 11 or Biock 12 if

\ -
SIGNATURE: ___ SIG; o~ 41365,

SIGNATUR?ND TYPED OR PRINTED NAI%OF SIGNING ICER QR DIRECTOR Bate Daytime Phone #

CR2E034 (9/01)

|

N

ny




