2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043958

1. Entity Name

BRANDENBURG & SAXONY, INC.

Secretary

Principal Place of Business

10429 BIGTREE COURT
ORLANDO FL 32636

Mailing Address
10429 BIGTREE COURT

FILED
Mar 02, 2001 8:00 am

of State

03-02-2001 90075 012 ***150.00

ORLANDO FL 32836 vedbBZy

] 2. Principal Place of Busingss

1

3. Maling Address ! lII"IlI ”l ’l’

TR

|

. Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
! City & State Cily & State 4, FEI Number NOT APPLICABLE Applied For
Mot Applicable
Zi Countr Zi Countr it
P Y F Y 5. Certificate of Status Cesired ] $8'75 Add'.tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGHAM, RAYMOND E JR. Street Address (P.O. Box Number is Not Acceptable)
10429 BIGTREE COURT
= ORLANDO FL 32836
= City Fﬂ. Zip Code
4 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statc of Florida.
\
SIGNATURE
| Signatare, wped o printed name of registered agent and tite i applicable {NOTE: Registerod Agen: sigrature: regu rad vahen reinstating) [3ATE
] i ion is eligible sl i T
8. This pprporatpn is eligible to satisly its Intanqible FILE NOWI1!f FEE |$ $150.00 10, Election Campaign Fnancing $5.00 ttay Bo
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fea wifl be $550.00 -
N Trust Fund Contribution [ Added to Fees
(See crileria on back) | Make Check Payable to Department of State
= 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T CEO [ Delete TILE [ 1chazge [ Addition
K HIGHAM, RAYMOND E JR. e
SIREETADDRESS | 10429 BIGTREE COURT STREET ADDRESS
| CITY-ST-2IP ORLNADO F1. 32836 CiTY-51-21P
IRILE: [ Delete TITLE [Jchange [ Aadition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-57-2IP
J TITLE 1 Delte TITLE [] Grange  [] Acdition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE O Delele TITLE [] Change  [] Additian
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-£P CITY-ST-2IP
TITLE {J Delete TITLE [ change [ Acditian
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
13. 1 hereby certify that the information supplied with this filing does not guaiity for the exermption stated in Section 118.07(3Ki). Florida Statutes. | further certify that the infarmation
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 oath: that | am an officer or director
of the carporation or the receiver or truslee empowered (0 gxecute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 11 or Block 1211
changed, or on an attg ent with an address, with wered.
otrgontd £. s e L0793,
SIGNATURE: . Yrhontd £ HIsHeM 1y ZXév/ F73/ 242,
yGNATUHE AND TYPED Dﬂ’PR]ﬂ ?D NAME OF SIGFG OFFICER OR DIRECTOR Daytims Fhone 2

W

CR2E034 (10/00)



