FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 )
FILED

PROFIT o ‘
CORPORATION A FLOR'Di;iZ:F:.T.,ME::ﬂzF e _ Apr 13, 1999 8:00 am
ANNUAL REPORT R ) Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS —
04-13-1999 90054 036 ***150.00

DOCUMENT # Fg4000005819

1. Corporafion Name

SAXON MORTGAGE. INC.

- IEHEKRAR IR

sl

Principal Place of Business Mailing Address
4860 COX ROAD 4880 COX ROAD
GLEN ALLEN VA 23060 GLEN ALLEN YA 23060
DO NOT WRITE IN THIS SPACE
3, Dats Incorperated or Qualifed
11/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] H2-1805887 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
El ute. Ap & ;l uie. 8 o ) 5. Certifcate c_:f_S}atus Desired 0. . $8F.el5R:::i:i(:1n'al
City & State City & Siate 6. Election Campaign Financing 0 $5.00 may Be
;;| ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;‘ E‘ E‘ m Personal Property Tax. CYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. :
1201 HAYS STREET, SUITE 105 82| Street Address (P.O. Box Number is Not Acceptable)
'
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Reg d Agent sigi required whan i DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p [XDELETE 1ATmE President/Director D] Change  [yfAdditon
NAVE COUDRIET, CHARLES E 12NavE Michael L. Sawyer
streeT aoress| 4880 COX RD 13smeETaDOREss| 4880 Cox Road
CITY-57-ZP GLEN ALLEN VA 14 CITY-ST-ZIP clen Allen. VA 23060
TME S [ DELETE 24TMLE v FChangs (] Addiion
NAME RIELY. HENRY C 22 NAME
smeeraooress| 901 E BYRD ST 17TH FL nsmesraoress| 100 Tredegar Street
CITY-ST-2P RICHMOND VA _ L 2.4 CITY-ST-2IP Richmond,. VA . 23219 . . -
TTLE SVD . [ DELETE 31TMLE JChange  []Addition
NAME PAYNE, MARGARET A 3.2 NAME
streeT aporess] 4880 COX ROAD 33 STREET ADDRESS
CITY-ST-ZP GLEN ALLEN VA 34.CITY-5T-21P
TME T ] DELETE 41TIE [OChange [ Addition
NAME PARTLOW, ROBERT G. 4.2 NAME
streeTannress| 4880 COX RD 43 STREET ADDRESS
CITY.ST-2P GLENN ALLEN VA 44 CITY-ST-ZP
TMLE [ DELETE 51TILE (Clchange  [J Addition
NAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE [J DELETE BATITLE [Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZP .

14_ | hereby certify that the information supplied with this filing does not qualify-forThe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental gnnual report is fiue-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 thefte rg }s-cfpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

¥ an address, with all other like empowered.

CR2E034 (11/98)

QO PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

Sawyer, President (804) 967-7061




