8. The above named enlity submits this sta
the obligations ¢f registered agery.

SIGNATURE

30

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

K- wihrp -Stscon/ 77T /03

gisterefl agent and title if applicabls.

{NOTE. Registarad Agent signature requiract when reinstating)

4/

oate J

FILE NOW!!! FEE IS $150.00 |

After May 1, 2003 Fee will be $550.00 l

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Mﬁke Check Payable to Florida Department of State !

10. OFFICERS AND DIRECTGRS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
fityE VD (1 Delete TLE Dichange Ll Adcition | &
NAME SAXON, BETTY R HAME =]
sweeT aoress (9658 DIANE DR. STREET ADDRESS g
ov-st-ze |MOBILE AL CITY-S7-7P 2
TNLE SD O Delete e [ change [ Addition &
NAME COGHLAN, JOYCE S NAME ©
steet aporess [501 S. THAYER AVE. STREET ADORESS

orv-st-ze {ABERDEEN MS oITY-ST-21P

TITLE DT 1 Delete JMe [Jchange [ Addition
wwe _ ISAXON, FLORAS . NAWE -

STREET ADDRESS |281 WAVA AVE. STREET ADORESS

cov-st-ze |NICEVILLE FL CITY-5T-21P

TILE PD O Delete TNLE ®Thange [ Additien
HAME SAXON, KWl HAME

staeeT anoress [107 JUNIPER ST smeersvoress | 2477 L/HVE A‘Vﬁ‘lﬂ{&

orv-st.ze [NICEVILLE FL oY - 5T-2P MicEY L =, 2 2-_('7 g

TME O oelete TITLE Y Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-2IP

12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricia Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or cn an attachment with an address, wi
SIGNATURE: @@N‘/ (A

all oip€rjlike empowered.

M IIRECK wftnp Shscay HL

éﬁ“ﬁ)m-wg/

'SIGNATURE AND TYPED OF PRINTED N{rf OF BIGNING OFFICER OR DIRECTOR

:5/30/03

Ij?wimnﬁhuna ]

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am &
DOCUMENT # V69064 = Secretary of State -
1. Entity Name 05-05-2003 91905 049 ***150.00 :
SAXON FAMILY PROPERTIES, INC.
Principal Place of Business Maiting Address
247 WANA AVENUE PO BOX 5 . . .
NICEVILLE FL 32578 NIGEVILLE FL 32588-0626 ' :
- ) WEIRRIRRLARRRIDIRACIERN
2. Pringipal Place of Business 3. Mailing Address
| 247 (JAVA AVENUE
Suite, Apt. #, elc. Suite, Apt. #, etc. JCHECK HERE IF MAKING CHANGES
City & Stat: ity & State 4. FEI Number Appiied For
TR Afi C—élﬁ"—l—&, E— 59-3147846 Not Applicable
Zp Country Zﬁzm touniry Py 5. Certificate of Status Desired O ?(?e'ggq Q?g{;ﬁonal
6. Name and Acldress of Current Registerad Agent 7. Name and Address of New Registered Agent
ey e e e e e e Name ! i e s - —_— R
~ SAXON, K WARD I Street Address (P.Q), B N ber is Not Accgptabl .
107 JUNIPER STREET e B EA i
NICEVILLE FL 32578 ) '
C Zip Cod,
YWMicEvie, = FL | 25852



