2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
C.

AXNER CO., IN

F84850

Principal Piace of Busingss

Mailing Address

480 KANE CT P O BOX 621484
OVIEDO FL 32765 OVIEDO FL 32762-1484
us us

2. Principal Place of Busingss

3. Mailing Address

Svite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90140 042 ***150.00

AR PRGN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2198380 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired __ __.[].. - $8 75 Additignal
e L — . - = = Fee Raquited
6. Name and Address of Currem Fleglstered Agent 7. Name and Address of New Registered Agent
Name f .
AXNER, HOWARD M Street Address (P.O. Box Number is Not Acceplabie)
- 336 TIMERWOOD TR
OVIEDO FL 32765
City Zip Code

FL

B. 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 abligations of registared agent.

SIGNATURE

Signature, lyped or printad name of ragistered agent and title if applicabls.

{NOTE: Registered Agent sighalure reguired when rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE T [ patete TILE [ Change 3 Aduition
NAME SAWYER, CAROLYN NAME

STHEET aDDRESS | 8947 BAY COVE CT STREET ADDRESS

CITY- ST-21P ORLANDO FL 32819 CITY-ST-2IP

TITLE S ] Delete TITLE [J change  [7] Addition
NAME SAWYER, TOM NAME

STREET ADDRESS | 8047 BAY COVE CT STREET ADDRESS

CiTY-S1-2P ORLANDO FL 32819 CTY-ST-2° | e = - e e -

THLE P ] Defete TITLE [ Change [ Addition
NAME AXNER, HOWARD M NAME

STREET ADDRESS | 336 TIMBERWOOD TR STREET ADDRESS

CITY-5T-2IP QVIEDO FL 32765 CITY-5T-2IF

TITLE 3 pelete TITLE [1Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O pelete TNLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-21P

12. | hereby certify that the informagion supplied with this filipg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supffemental report is jrue affd 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 receivgr or trustee empgivere
changed, or on an attachment Jith an address fwith al

SIGNATURE:

Q execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

sudurdna‘monven OR PRINTED PAME OF SIGNING OFFICER OR DIRECTQR

Data

Daytime Phona #

DTN

"nv

CR2E034 (10/02)



