FILED

< o
£y =
4 2002 UNIFORM BUSINESS REPORT (UBR) M 16 2002 8.00 )
-_ ay 16, :00 amg
1. Entity Name - Sec et 3 E
- ok 3 ok
THAXTON INCORPQRATED 05-16-2002 90080 005 ***150.00
Principal Place of Business Mailing Address
590 NW 185TH ST P.Q. BOX 822041 .
MIAMI FL 33179 SOUTH FLORIDA FL 33082-2041
2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0182205 Not Applicable
a Country Zip Couniry 5. Certiicate of Status Desired ~ [] 987D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e = = ot N Name = T CTT i ) -
ON GE Street Address (P.C. Box Number is Not Acceptable)
504 S.W. 183RD WAY
PEMBROKE PINES FL 33029
) City FL 2Zip Code
8. The abave nameé entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable. (NOTE: Registersdt Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fass
(See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TIMLE PD ] pefete TITLE [ Change  [] Addition §
NAME THAXTON, GERALD NAME 2
STREET ACDRESS | 504 S.W. 183RD WAY STREET ADDRESS §
orv-st-zp | PEMBROKE PINES FL 33029 CITY-5T-2iP i
" oy
TITLE VD [ Dalete TITLE [change [ Addition | &
NAME THAXTON, ROBERTA NAME
STReeT ADDRESS | 504 S.W. 183RD WAY STREET ADDRESS
orv-s1-2p | PEMBROKE PINES FL 33020 Crv-sr-zp
TIMLE CvD ' O pelete TITLE [JChange  [] Aduition
NME | MCCOY, KENNETH W__ I L i o o ' .
STREET ADDRESS | 590 NW 185 ST STREET ADDRESS ) ) o A
CITY-ST-2IP MIAMI FL 33179 ciy-st-z1p
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ST T O Delete THLE [ Change [ Addition
NAME L v . NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP .
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLlhe c%rporation ar thehreceiver ?]r trusteg.e pOWﬁreﬁi tohexelzﬁute this repon('jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp-atfdress, with all other like empowerad. —
g S AA BovevI-FEes
o T T
SIGNATURE: "-* A T ﬂﬂé—}%ﬂ 1’117' b}/ﬁ‘?/ﬂ}
IGNING OFFICER OR DIRECTOR e Date,~” - Daylime Phone #




