2003 FOR PROFIT gonpom\t ON

UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #159128
1. Entity Name 3 A4 4 ]
THAXTON INCORPORATED 03 AUG 20 PH 1:26
SECHETARY OF STATE
Principal Place of Business Mailing Adtress mu-’u‘* [ FLORIDA
1347 NW 36 AVE P.Q. BOX 822041
MIAMI, FL 33147 U5 SOUTH FLORIDA, FL 33032-2041
TR SR AN AR TR A R
Suite, Apl. #, lc. © Sulte, Apt. #, stc. checx HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applted For
65-0182205 Nat Applicable
Zip Country Zip Country .75 Additional
B. Certificate of Status Degired [ ?osg ngqu'lredmon
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

e — [ E e E————— —_— = -

Name

THAXTON GERALD
504 S.W, 183RD WAY Street Address {P.0. Box Number ig Nol Accepiable)
PEMBROKE PINES, FL 33029

City FL lZIpOMQ

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrawsa, typi of prirdd aama of Byisiaied auent sod ik § applicail, {MOTE: Rayarad Agam:v?lluﬂ Wyuirdy whan endiing) DATE

' ! 9. Election Campalgn Financing - $5.00 MayBo..
e e =+ e e |--.. TrustFund Contribution.. .- - [ . Added to Fees -

10, "~ OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 19
AME PD O Detete me o O crange ] Addition
NAME THAXTON, GERALD Nkt TOONS 2 2RES2ST o
STREET ADDRESS | 504 S.W. 183RD WAY S1REEY ADDRESS NEA13/03--01045--004  %#/1.95
ciy.s1-29 PEMBROKE PINES, FL 33029 cnY-§1-21P
1ME YD [J Delete e [ ctange ] Addition
NAME THAXTON, ROBERTA KAME
STREETADDHESS | 604 S.W. 183RD WAY . STREET ALRESS
CITv-81-2p PEMBROKE PINES, FL 33029 ) CY-51-2p
me  jevo o _ ﬁmm_ 0t o L DO Cerge [ Addition
NAME MCCOY, KENNETH W NANE
STREETADDRESS | 690 NV 185 ST STREET ADDRESS
ciFY-51-29 MIAMI, FL 33179 Cv-51-21P
e . [ Detete e O ¢enge [ Addition
KANE e
STREET ADDPESS STREET ADDRESS
CIY-51-2P omv-s1-2
TLE . [ Deete MLE [CJctange  [] Addition
WAME : . . - ' - . NAHE . . —— — U ( - C
STREET ALDRESS T e T T T STMETADORESS | CL oo Lm0 Tt e oo
tire-s1e, - ‘ COv-S8-2IP :
TITE Co Cda e ~ O Delese 0LE T - [dchange - ] Additien
- STREET AbirEss | e coe o s s - e
iTy-st-2p ’ b : S evesroze : -

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. 1 further certily that the information
Indicated on thig repont of supplemental report Is true and acguraie and that My signature shall have the same lepal effect as if made under oath; that t am an officer or director
of the corporalion or the recelver or frusiee empowered 1o execute this report as required by Chapier 607, Floriga Statutes; and thal my name appears in Biogk 10 or Block 11 1f

i ed,

changed, or on an attachment 53,
SIGNATU RE.*/ ¥V fj f:/ r3 ¥ 2oy 3czo/ r’%
Cuaytimg Fhond ¢

SIGNATURE AND TYPED OR PRTED mp(if\wma or/mt_n OR DIRECTOR

o ff 729

CRZE034 (10/02)



