FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
[DOCUMENT #  P92000007387 Siﬁfﬁfﬁﬁ%@ Sif*ﬁf?oﬁe

1. Entity Name

SAXON SERVICES, INC.

Principal Place of Business Mailing Address

281 WAVA AVENUE POST OFFICE BOX 5
NICEVILLE FL 32578 NICEVILLE FL 32588-0005
_ N IR
28] WhvA MEMUE
Sulte, Apt. #. 8lc. Suile, Apt. #, etc. IZKJHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
A);C-EQ/H-LE, FL 58-3156733 Not Applicable
Zip Country ip Country - . $8.75 Additional
é {’{g OK/H—OG';A- 5. Certificate of Status Desired l:I Fee Raquirad
B, Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

R : Name - T TR & e e

SAXON K WARD m Street Add (P.O, Box Numbey, is Not Acceptable
107 JUNIPER ST rei‘:ﬂress /Aj/ox u s 0 c ,")—

NICEVILLE FL 32578
“ NMicen & _FL|%5%¢

gigred adertgpfl tile ¥, Doplicatn,

signafire, tYpad or printed name Bt {NOTE: Registered Agent signature requirgd when reinstating}

MtF:!;“E N?\:’;;‘a T:ES lﬁliZSgs{;g 0 9. Election Campaign Financing $5.00 May Be
er Way w ' Trust Fund Contribution. L__| Added to Fees
Make Check Payable to Flonda Pepartment of State
.1 0. . OFFICERS AND D|RE(§TORS J 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
A TITLE VD 1 Delete TITLE mange [ Addition
. SAXON, K. WARD i NAME
streer aoovess (107 JUNIPER STREET SE 0SS | 2477 (SAVE VEARE
omv-sr.2p |NICEVILLE FL CITY-ST-2IP (CEVILE  Fi ‘:2- 2 ﬁg
- TITLE O pelete TITLE — [ change [ Addition
+ NAME JONES, MARY E. NAME
“sTReeT anoRess (250 WAVA AVENUE STREET ADDRESS
orv-si-zp - [NICEVILLE FL CITY-51-7P
TILE PTD O Delete | me , _ _ DOlchange [ Addition
wMes  ° [SAXON, FLORAS—— —~ > — - NAME i | T T
stheer Aooress 1281 WAVA AVENUE STREET ADDAESS
crv-st-zp (NICEVILLE FL CITY-§7-27IP B
T SD O pekte TITLE R AVvA AVEAME — BOewr Do
NAME SAXON, CELESTE S. NAME ¢ ZLtT L A
sreer apoaess 1107 JUNIPER STREET STREET ADDRESS D
| cinv-st-zi NICEVILLE FL ep— M (,g'l/ll—l,.& ﬁ 32.(78
TLE . O Delete TITLE ) ] change [ Addition
mave  [JONES, DARRELL ) ‘ NAME
sTReeT Acoress (250 WAVA AVENUE STREET ADDRESS
orv-st-ze  NICEVILLE FL - - cv-st-ze - | - -
e L] Delete TITLE [J Changs [ Addition
NAME NAVE } ) —!
STREET ADDRESS STREET ADRESS
CITY-ST-7P CITY-§7-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the aexemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empovd red 10 gxdcute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an address, ! e empowered.

SIGNATURE: LOTIREK kg Saxon TIL 5/3'0/ % 65’0)7?4—06_51

mume OFFCER OR DIRECTOR Date \ DaytimgPhana §

1V Zeriedd

CR2E034 (10/02)



