FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB ecretary of State
DOCUMENT #L59128 [/ {35y 04-30-2003 90073 033 ***150.00
1. Entity Name ‘
THAXTON INCORPORATED
Principal Place of Business ' Maillng Address 4UUJ1II19
590 NW 185TH ST P.0. BOX 822041
MIAMI, FL 33179 us SOUTH FLORIDA, FL 33082-2041
T P s ANAD A0S0 00 RV
| 73 Z7 ol Ll B

Sulte, Apt #, etc. Sulte, Apt. #, exc. ] CHECK HERE IF MAKING CHANGES

City & State . Clty & State . - 4. FEI Number Applied For
AP a2y L - : 65-0182205 Not Applicable

Zip - | Gountry Zip Country $8.75 Additional

3 g/" | i . /,J’M/A/fdfk, ey - : P 5 .C?rll,ﬂfamg-smws De-s:_rfd _.J:.]_..‘_Foe Reguired - oo
6. ‘Name and Addreas of Current Registered Agent -7. Name and Addreas of New Registered Agent
Name
THAXTON GERALD
804 S.W, 183RD WAY Street Agdress (P.Q. Bax Number is Not Acceptable)
PEMBROKE PINE?; FL 33029 ’
- City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
Signaud, typiu or prindd narnd of sgisKed agent and il § applicalia. {NOTE: Reynwiral AgdniZignawm reuuirdu whin Minsuatiog) DATE
ST .zf'lggg . e
: 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ) Added to Fees
“10. QFFICERS ?ﬁn DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TIMLE PD ' [ Delete LE O Change  {] Addition
NAME THAXTON, GERALD : NAME :
STREETADDRESS (504 S, W. 183RD WAY ‘ SYREET ADDRESS
CIy-s1-29 PEMBROKE PINES, FL 33029 CNV-51.-2IF
e vD Cloeee  f e : [ Clenge (] Addition
NAME THAXTON, ROBERTA NAME
STREETADDRESS | 604 S.W. 183RD WAY : STREEY ADDRESS
CITY-58-1P PEMBROKE PINES, FL 33029 cy-st-2p
TNE - cvyD \ e e e . [E)Deleten - - B IME 4o e e o ne = o _ . Ochange_. [ Addition
NAME MCCOY, KENNETH W WANE ‘
STREEVADDAESS | 690 NYY 1856 ST STREET ADDRESS
cv-§1-2P MIAM], FL 33179 CITY-51-2IP
TmE O Detete e O ctenge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiY-sE-2P CITY-ST-2P
e O peete e O chenge [ Addition
NAME NAME
STREET ADDRESS . # SYREET ADDRESS
£v-st-2p cnv-s1-2Ip
me O Dekes me ' [Jchange ] Additien
NAME NAME
STREE) ADDRESS STREET ADDRESS
CIFY-§3-2P ‘ CV-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section $19.07{3)1}, Florida Statutes. | further cerlify thal the information

Indicated on this reporn or sypplel al raport 13 irue and accurate and that my signature shall have the same legal of a3 if made under oath; that | am an officer or director
of the corporation or the ri vﬂth empmred 10 executa this repon as required by Chapter 607, Flodda Statutes; and thal my name appears in Block 10 or Biock 11 if
ey

changed, or on an altach reeL all other like empowered.
Y -27-63 3€T664g 00
. Cata

* SIGMATURE ANDTYPED OR PRINTEDMHAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phooa #

SIGNATURE:

Apr 30,2003 8:00 am

CR2E034 (10/02)



