2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V69064 May 19, 2000 8:00 am

SAXON FAMILY PROPERTIES, INC. Secretary of State

05-19-2000 90077 014 ***150.00

Principal Place of Business Mailing Address
281 WAVA AVENUE PO BOX 5
NICEVILLE FL 32578 NICEVILLE FL 325880005
us us
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_________ LNV

= g
uite, Apt_#, elc. / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
187 o, rE0 S

U/,
ity & State City & State 4. FEI Number Applied For
‘},‘EW I ﬁ 59-3147846 Not Applicable
. [ 4 4 .
Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
2 73 M5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Narne - —- T

SAXON' K. WARD Il Street Address {P.O. Box Nurnber is Not Acceptable)

107 JUNIPER STREET *

NICEVILLE FL 32578

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agant and title if applicable {NOTE" Ragistered Agent signature required when rsinstating) DATE
9. This corporation is eligiole to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Finangi
Tax #ling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Trj::';gn%agop nat:?;mig]:ncmg 0 fg-oo May Be
= @/ . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME VD O velete TITLE [ change [ Addition
NAME SAXON, BETTY R NAME
STREET ADDRESS | 5658 DIANE DR. ' STREET ADDRESS
CITY-ST-2IP MOBILE AL CiTy-ST-2IP
ML 8D oo [T pelete TME O] change [ Addition
NAME COGHLAN, JOYCE S NAME
sTRecT ADDRESS | 501 5. THAYER AVE. STREET ADDRESS
CITY-ST-2IP ABERDEEN MS CITY-ST-2IP
TLE DT O pelste TIE | O change ) Addition
we | SAXON, FLORA S NAME Lo
STREET ADDRESS | 281 WAVA AVE. STREET ADDRESS
crv-sT-2P | NJCEVILLE FL CITY-5T-2IP
TITLE PD 1 Detete L O Change [ Addition
NAME SAXON, K W it NAME
strecT AnoReEss | 107 JUNIPER ST STREET ADBRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-2IP
s o [ Delete TIE D) change [ Addition
NAME NAME
STREET ADDRESS . e e STREET ADDRESS
CITY-ST-2IP ! : : ' CITY-ST-7P
TITLE ) {1 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP - ; CITY-ST-21P

13. | hereby certity 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
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 corporation o the recelver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

I fe, & ihp Stau T _Yf2o/s0_$50-€78412

HIKG QFFICER QR DIRECTOR Date Daytima Phone #
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