2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # P94000023115 Secretary of State
1. Entity Name 02-07-2003 90040 046 ***150.00
SAXONIS CUSTOM PAINTING, INC. '
Principal Place of Business Mailing Address
447 LAKE HOWELL RD 447 LAXE HOWELL RD
MAITLAND FL 32751 MAITLAND FL 32751 220 0 4 50 5
- : G AN
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3229348 Not Applicable
Zip Country Zp GCountry 5. Certificate of Status Desired a geae-;esq l‘_?i?edciiﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e e T =~ - = -o- _Namea — L ——
SAXONIS, GREGG .. Street Address {P.Q. Box Number is Not Acceptable)
2923 UNIVERSITY ACRES DR
ORLANDO FL 32817

City FL Zip Code

statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

_ 2-Y-43

8. The above named entity submits thi
the obligations of registered a,

SIGNATURE Si¥fnature, typed nted fame Wgem and litle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
L ]
J Aﬁ::lifa;\lg\g;:); I;EE ‘:Jﬁﬁgsﬂsg o0 9, Election Campaign F-mancing $5.00 May Be
h ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE D 7 Detete TITLE Ert(hange [ Addition
NAME SAXONIS, GREGG J HAME
sTreet aponess | 241 LIVE OAK BLVD - BLDG 5 streer aooress |47 Lake Howt i Rd .
env-sr-z¢e | CASSELBERRY FL 32707 avsze Mattand , F L 32751
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS A
CIry-§1-21P CITY-§T-2IP
TITLE e Qe TITLE ) o . O change  [L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delgte TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TILE (] Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate g ad 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 receiver or trusied pmpowered 10 exe:  report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: !/ SIC72 h =GUIRED 2-4-N3 4010340031
~ SM OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

CR2EQ34 (10/02)




