2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000098660

1. Enlity Name

THAXTON INTERNATIONAL, INC.

Principal Place of Business

590 NE 185TH STREET
NORTH MIAMI FL 33179

Mailing Address

590 NE 185TH STREET
NORTH MIAMI FL 33179

2. Pancipal Prace of Business

3. Mailing Address

Suile, ApL #, elc.

Suile, Apt. #, &t

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90197 015 ***150.00

NIMTAITERARITIN

DO NOT WRITE IN THIS SPACE

M

4. FE Number Applied For

Ciy & Siaie City & State —
LU= 000 7N et Apgirie
Zi Countr i
=P Country Zn wy &, Certificate of Status Desired O 38'75 AC("”O”m
Fee Requirgs
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
= MName

" MCCOY, KENNETH W
590 NE 185TH STREET
NORTH MIAMI FL 33179

e

Street Address (P.O. Box Number is Not Accaptable)

City

Zin Cooe

FL

SIGHATURE

B. Tre ahove named entity submits this statement for the purpose of ehanging its registered offica or registered agenl. or poth, in the State of Forida.

Tax fiting requirement and elects 1o do o
{See crileria on hack)

g

LE’'NOW
5 CAfler MAY,1, 2007,

"Make Check Payable to.Department ot State -/

‘Fod will,bé $550.00 <

T S A O Qe e o s stied anent e el appieabie THOTL, Resgrsias e Agent SiGealie # o tuted wien simstangd DALl
. Tris corporation s eligitl isty its intangible |+ 5 A i$150.00 . ' .
9. Tmis cornoration s eligible o satisty its intangible |+ 5 . EE!S $150.00 10. Election Campaign Financing $5.00 tay Be

-t Trust Fund Contrnibution. Added 1o Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS I 1 1
S A & Deters TILE 7 O change [0 Aedees
H 4" - A NAME
E STREET ADDRESS
Ciry-si-4p
A L[] Delete e T) e ) e
f"//?)( ;o 7o 5% st 7 HAME, )
SIREET * ) T et g B AR L2 2 R SIRLET ADDRESS
cosie | BTSN s, fE. 33 o
HiLE C VA %e\em 1L Cowmwe  Ts
278 L.0cr L atal EVFD i b : e N -
' 4 : T Ly A -
- = s, As STREFT ADDAESS
AT D & X i
parertrnl, SEL . 33/ 38 Cirv-S1-2
[} Detee TIiLE [ Chanee 173 Zathe
/4“)27%“”/ Le LS L MM .
T THARKT G A St Tart il 3T o R G,
TF . S ST s CIFY-57-2P
276 FA AT, 7 3 g TILE (] Changs 3 asas.
MAME
STRLET ADDRESS
CITY-S1-71P
[ pere TmE Y ko
MAME |
SIREET ADDRESS
ciry-81-21P

cnangad, or on an allachmen,wi 58, with

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signa
i the corporation or Ihe receivar o iruslee emnowered to execute this report as required by Chapter
y  her like empowered.

13. | hiereby certify that the information supplisd with this filing does nol qualily for the gxemption siated in Section 119.07(3)(i), Florida Statutes. | furiher caruiy 1hat iha [ttt
lure shall have the same legal effect as if made under oath, ihat | am an olticor o

607,

Florida Statutes; and that my name appears in Block 11 or Bions 3

SIGNATURE AND TYPED OR PRINTED NAM

SEETAET 7

F SIGNING OFFIQER OR DIRECTOR

ol /)’7,/677’ Zoy=yN 3=
a— 227

VA



