2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # V70584 Secretary of State
1. Entity Name 01-09-2003 90009 037 ***150.00
MAXWELL FOODS, INC.
Principal Place of Business Mailing Address
3200 5. ATLANTIC AVE. 3200 S. ATLANTIC AVE. ' 70002204
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 .
— S— RN SRR RRNAR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3146800 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
{ e & Nameand Address of Current Registered Agent ___ o 7. Name and Address of New Registered Agent
- Name
MAXWELL, PHILIP Street Address (P.C. Box Number is Not Acceptable)
3200 S. ATLANYIC AVE.
DAYTONA BEACH SHORE FL 32118
City FL Zip Code

8. The ﬂboveh:ﬁmp-dllanlkyl 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 oblirétiane ikl rasbhrne agent.

SIGNATUHE .~
G-A e b § b -

-~ name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when renstating) DATE
ME——] .
FICE"NOWN!™FEE IS $150.00
o CE ! . . ‘ ) .
- . e - 9. Election Campaign Financing $5.00 may Be

< After May 1, 2003 Fee will be $550.00

Trust Fund Contribution. O Added to F
Make Check Payabie to Florida Department of State rustung tonirbdiion ed 1o Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | p 3 Delete TITLE Tl change [ Addition

NAvE MAXWELL, PHILIP e

STREET ADORESS | 44 CORMORANT CIR STREET ADCRESS

CHiY-51-2P DAYTONA BEACH FL 32119 ery-ST-21

TITLE ST 1 pelete TITLE [ Change  [] Addition

NAME MAXWELL, NOREEN NAME

STREET ADDRESS 44 COHMORANT CIR STREFT ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-S1-2IF

—FHiLE (J.patee _IME [ Change ] Addition

NAME : ’ NAME

STREET ADDRESS .- STREET ADDRESS

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

TILE ) O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) I Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-8T-2IP

TILE O delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-5T-21P

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfehtal repgrt is true 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 caorporation or the receiver by fustee gnpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmgrT Wit dn péidfeks, with ail other like empowered.

SIGNATURE: _—t<riaptld 5 ) -3 02 39-700- £13,

e (1] T!f'-' '; n ECTOR Date — Daytime Phene #

CR2E034 (10/02)




