R |
« -FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996 E
DOCUMENT # F95000006091 4)]

1. Corporation Namg

SAXON FINANCIAL, INC.

O

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4800 COX RD 4880 COX RD
GLEN ALLEN VA 25060 GLEN ALLEN VA 23090
3. Date Incorporated or Qualilod | 3a. Date of Last Reporl
12/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] , |26] 54-1779002 Nat Applicable
Stite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5'00 May Ba
2;] ?3] Trust Fund Contribution Added to Fees
L Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
24] [25] 20 30 Fiorida Stalutes 0O ves KlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
THE PHEN"GE’HAU. CORPORAHON SYSTEM, INC B2| Strest Address {P.0. Box Number is Not Acceplable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84| city FL 85] 7p Codo

11. Pursuant to the provisions of Sections 607,0502 and 6071508, Fiorida Stalutes, the above-named corporation submils 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 807,0505, Florida Statutes.

SIGNATURE “Blgratus typed or printed name of registead agent and Ll fl appioable INOTE Rag sterad Agent Sgnat.re requirad when ranstating! ST [ &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %:
TITLE D [ DECETE 11TILE v £ Crange 1 Addtion |+
NAME GEUﬂg.lé LE%N K 1.2 NAME James V. Smith §
streel a0oRess | 4880 COX 13 STREET ADDRESS ol
emv-st-ze 1 GLEN ALLEN VA 23060 14 CITY-ST-21P éiﬁg E?;(egfagj rginia—23060 &
TILE [ ] DELETE 2 1TLE [ Change [ Additon | &
NAME ROBERTSON, WILLIAM 22 NAME
sTreeT ADDRESS | 4880 COX RD 2.3 STREET ADDRESS
| CHY-s1-7F GLEN ALLEN VA 23060 24CHTY-ST-2F
THLE v [] DELETE 11T [] Change  {7] Addition
HaME MURRAY, BRIAN K 3.2 RAME
steer anness | 4880 COX RD 33 STREET ADDRESS
cov-si-zp | GLEN ALEEN VA 23060 34CITY-51-20P
THLE ST [] DELETE 41TILE [7) Change [ Addition
Mg CARROLL, MICHAEL T a2 NAME
street ancress | 4880 COX RD 4.3 STREET ADDAESS
| ciny-s1-2p GLEN ALLEN VA 23060 44 CITV-ST-2P
TILE [ DELETE 5.1 TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2p 54CITy-ST-2P
TILE ] DELETE 6.11/TLE [ Change [ Addition
NAME 6.2 NAME
STHEL! ADDRESS £.3 STRIET ADDRESS
CITY-ST-21F 64 CITY-ST-21P

14. ) do hereby cerlify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statites. | further
certity that the information indicated on this annual repert or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes smpowered to execute this report as requiret by Chapter 607, Florida Statutes; and that my name

¢ 3 If n an attachment with an address.

liam Rober tson,.._P_residerE’at;.e . {804) _9613-1_2&"%9'7

PRINTED WAME OF SIGNING OFFICER %n DIRECTOR



