2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SAXON ACCOUNTING&CONSULTING INC.

THE

P94000056293

Principal Place of Business
1154 GOVERNORS COQRT PL.
~=TALLAHASSEE FL" 32301 -

Mailing Address
1154 GOVERNORS COURT PL.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90026 045 ***150.00

- TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FrT

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
59-3256949 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAXON, KENNETH M

1154 GOVERNORS COURT PL.
TALLAHASSEE FL 32301

Name

Street Address (PQ. Box Number is Not Acceptable)

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. | am familiar with, and accept
tha obligations of registered agent.

i G fimint

}/ € 2005

+SIGNATURE
’ A

gna'tura. typed or printed name of ragistered agent and titla if agp\icabla (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ! _— )
- ateritey 1,200 o wil e 5010 b Geckn Carpei Frarery 1 $5.00 oy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D “Frnve fier sroenT 7 Delete TITLE [ Change  [] Addition
NAME SAXON, KENNETH M HAME
sTReer aporess | 1154 GOVERNORS COURT PL. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32301 CiTy-ST-2IP
TTLE fryree-fresioenT O Delete TLE O Change  [] Acaition
s TINE M. SAXON )
NAME Jus o Gowunr -PCAC NAME
STREETADDRESS | 4 £ 857 Go VEAMOn STREET ADDRESS
CITY-ST-21P FACCHASTSEE FC 3 2307 CITY-ST-2P
e 1 Delete e O Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIME [ Delete TITLE - (7 Ghange [ Addition
NAME N - — - - T NAME -
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TMLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2IP
TITLE (1 Delete TILE [ cChange  [] Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P

SIGNATURE:

indicated on thissreport or supplemental report is true and accurate and that

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

! [ ; my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

AR YR ACINRE W ooy 1 Swaw fresranr [ /6 /2002

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phane #

CR2E034 (10/02)




