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 information
indicated on this report or supplemental report 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 corporation or the receiver or tryslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with ress, with all other like empowered.
SIGNATURE:=/£’JJ@ Ve = WAARENIN. Akon) /,/{;!03 H-739~1285

"BIGNATURE™END TYPED OR PRINTEDWNAME OF SIGNING OFFICER OR DIREC TOR Daytime Phone #

3
2003 FOR PROFIT CORPORATION FILED . 3
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT #  FO2000004569 s Secretary of State
1. Entity Name 01-23-2003 90081 033 ***150.00
SAXON TAX SOFTWARE, INC.
Principal Place of Business Mailing Address
11325 PENNYWOOQD AVENUE 11325 PENNYWOOD AVENUE
BATCGN ROUGE LA 70809 BATON ROUGE LA 70809
- - I TREMEAD A TV
Suite, Apt. #, etc. Suite, Apt. #, elc. [f/CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number . Applied For
A 41 2052970 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
e I L ) T Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SAXON, WARREN H Street A F.O. Box Number is Not Acceptabl
901 W. NEW YORK AVENUE reet Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiggered gffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / /
SIGNATURE A gka {\j - y / (©, 03
Signature, typed or printed nams of registered agent and title if applicable (NOTE: Ftegls(eredﬁm signature required when reinstating) / PATE
FILE NOWI! FEE IS $150.00 . - )
9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Edded 10 Faeyes ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD Delete TLE [ Change [ Addition S_
NAME WOOLF, J. K'NG it NAME =]
streer anoness | 11325 PENNYWOOD AVENUE STREET ADDHESS g
CITY-S§7-2IP BATON ROUGE LA 70809 CITY-ST-2IP 8
TILE v 3 Delte TITLE [ Change [ Addition %
NAME SAXON, WARREN H NAME
streeT oress | 901 W. NEW YORK AVENUE STREET ADDRESS
CITY-5T-2IP DELAND FL 32720 CITY-S1- 2P
TITLE VD [ Delete TITLE [ Change [ Addition
NAME PITTS, J. KENNETH NAME
sTaeT AnoRess | 11325 PENNYWOOD AVENUE STREET ADDRESS
crv-st-ze | BATON ROUGE LA 70809 CITY-5T-21P
TITLE STD O Dalete TILE [ change [ Additicn
NAME HEIL, PONALD P NAME
streer aooress | 11325 PENNYWOOD AVENUE STREET ADDRESS
crv-st-2e | BATON ROUGE LA 70809 CITY-ST-7P
TITLE cD O Delete TITE [ change [ Addttion
NAME ROME, JACK S JR NAME
svreeT aooress | 11325 PENNYWOOD AVENUE STREET ADDRESS
CITY-ST-2P BATON ROUGE LA 70809 i CITY-5T-210
TITLE D ™ Deele TITLE [3Change [ Addition
NAME JORDAN, T. BRIAN HAME
streeT acoress | 11325 PENNYWOOD AVENUE STREET ADDRESS
emv-srze | BATON ROUGE LA 70809 CITY-57-2P



