2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # V69064 Apr 09, 2001 8:00 am
1. Emig NG - * ecretary of State
Principal Place of Business Mailing Address
107 JUNIPER ST PO BOX 5 .
NICEVILLE FL 32578 NICEVILLE FL 32588-0626 Uuvdgydad
Us us
e L TN, . =R ML - - - .- - - R Rt Tl ek e e T D S Lk R SEE WA - —_—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - 5O.347846 Applied For
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAXON, K. WARD Hl
Street Address (P.0. Box Number is Nat Acceptable)
107 JUNIPER STREET
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc 1tle it applicable, {NOTE: Registersc Agent signature required whan rainstating) DATE
. . . e . ' 1 ' [ '
9. This pf)rporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VD O Delete THLE Ol change  (J Auditien-| &
NAME SAXON, BETTY R NAME =
streer anoress | 5668 DIANE DR. STREET AODRESS 3
cry-sT-20 | MOBILE AL CITY-ST-2IP i
o
Jue o 1SD _ e oo o Do e e+ [ Chenge L Additon | &
NAME "|COGHLAN, JOYCE S ) NAVE . ) ’
STREET A0DRESS | 501 S. THAYER AVE. STREET ADDRESS
CITy-$7-2IP ABERDEEN M$ CITY-ST-2P
TILE DT O Delete TLE O cChange [ Addition
NAME SAXON, FLORA § NAME
STREET ADDRESS | 281 WAVA AVE. STREET ADDRESS
CITY-ST-2IP N|CEV|LLE FL CITY-ST-ZIP
e PD [ Detete e O change [ Addition
NAME SAXON, KW Ii NAME
STREET ADDRESS | 107 JUNIPER ST STREET ADDRESS
CITY-ST-2IP N|CEV|LLE FL CITY-ST-2IP
T S * [ Delete TIMLE ] changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z[P CIY-8T1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. wih all other like empowered. .

SIGNATURE: f{WM K WARD Shxon/ T ‘?/%m/m 5S0478-H424ip

SIGNATURE AND/TYPEDIDA p?'lNTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone # !




