-206"1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000007387 Apr 09,2001 8:00 am
1. Entity Name ecretary Of State

SAXON SERVICES, INC. 04-09-2001 90071 045 ***150.00
Principal Place of Business Mailing Address
107 JUNIPER ST POST OFFICE BOX 5

NICEVILLE FL 32578 NICEVILLE FL 32588-0005 D 0 “ 32 3 5 B

2. Principal Place of Business 3. Mailing Address ”“""I "”ml ‘I" I ““”” || Il‘ |||

I

Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3156793 Applied For
Not Applicable

Zip Country P ountry 5. Cerfificate of Status Desired (] $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SAXON, K. WARD [l
Street Address {P.O. Box Number is Not Acceptable
107 JUNIPER ST T ress { umber i ptable}
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad @r printed name of regislered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstaling} DATE
) L L ‘ " ] _ o _
9. 'Tl'hlsic_:lprporatpn is sligible tcln sz:tlsfyéls Intangible o FILEAy?Wdﬁ'1 FEE ¥S"$;e5[;£:° 20 10. Election Campaign Financing $5.00 May Be
ax i wfg r.equwrement and elects [o 4o o. After M »2 Fee wi ' Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD ] pelate TITLE ; [Jchange [ Addition
HAME SAXON, K. WARD 1l NAME
streer aooaess | 107 JUNIPER STREET STREET ADDRESS
GITY-ST-2IP NICEVILLE FL CITY-ST-21P
e o [ND ) . Doeete .. e T . [ Change [ Adgition
NAME JONES, MARY E. NAME
STREET ADDRESS | 250 WAVA AVENUE STREET ATDRESS
CITY-57-2IP NICEVALLE FL CITY-ST-2IP
TE PTD 7 Delete TIMLE [Jchange [ Addition
NAME SAXON, FLORA S. NAME
sTReeT ADDRESS | 281 WAVA AVENUE STREET ADORESS
cmy-st-2p I NICEVILLE FL CITY-ST-2IF
e ... -|oD . : St Cpelete . .. . QOTE. . o o] o e e . ..« .. [dchange (7 Additicn
NAME SAXON, CELESTE S. NAME
streer apokess | 107 JUNIPER STREET STREET ADDRESS
CITY-ST-2P NICEVILLE FL ) - T OTY-ST AR T ’ ) T
TITLE" D 1 petete TIMLE e tier en, lchange [ Addition
NAME JONES, DARRELL NAME S
STREET ADDRESS | 250 WAVA AVENUE STREET ADDRESS
CIFY-ST-21P NICEVILLE FL CITY-ST-ZIP
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered 10 execute this report 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 an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND RINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Daytime Phene #

L Kuten Sasod TE Ao ISO-L78- 420y

é

LN

(10/00)

CR2E034



