2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000005373

1. Entity Name

SANTA FE WESTERN HOLDINGS, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90174 033 ***150.00

Principal Place of Business Mailing Address
1101 OFFICE N.W. 35TH AVENUE 1101 OFFICE N.W. 39TH AVENUE
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Uvavuviy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59—3531485 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. - : ! .Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAXON' COLEL SR Street Address (P.O. Box Number is Not Acceplable)
8489 E MARTIN LUTHER KING BLVD
ALACHUA FL 32615
City FL l Zip Code

8. 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.

SIGNATURE
Signature, typsd or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required whan reinsiating) DatE
gt secs st | Aoy MaY 12000 Fog wil be 35000 | 1 ESCion Camosian earcing - $5.00 vy e
o ’ ' . Trust Fund Contribution, D Added 1o Fees
{See criteria on back) a Make Check Payable to Departiment of State

" OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 _

TLE PVST O Gelete TITLE O change [ Addition | &

HAME SAXON, COLE L JR HAME )

STREET AOCRESS | 8489 E. MARTIN LUTHER KING BLVD. STREET ADDRESS §

CITY-S1- 2P ALACHUA FL 32815 CITY-ST-2tP &
— T

TITLE [1 Delete TITLE [(JChange [ Addition | O

NAME NAME

STREET ADDRESS I - o o w—e——— R STREETADDRESS { _ = _ .- e, .. - (RS

CITY-ST-2IP CITY-$T1-2IP

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY - ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [dchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

THLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP LITY-8T-2IP

13. | nareby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
Wer or frustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

of the carperation or the re
changed, or on an attach

ith an address, with all other like empowered.

SIGNATURE: W AN P (Waexrerl—

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

[=3)-00 (352)373 -Lgoo

Dale Daytme Phone #




