2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002936

1. Entity Name Secretary Of State

CTr-ST4P | SOUTH BEND IN 46614

ASHLEY WORLDWIDE, INC- 05-02-2001 90117 042 ***150.00
Principal Place of Business Mailing Address
202 LINCOLNWAY E. 202 LINCOLNWAY E.
MISHAWAKA IN 46544 MISHAWAKA IN 46544
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
35-1053410 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired ] O Fee Required
| T ™= 7§ Name and Address of Current Registered Agent ~ T T 7. Name and 'Address of New Reglstered Agent ™~ =~
Name
BOWLES’ PAUL R Street Address (P.0. Box Number is Not Acceptable)
551 N AUDUBON #202
NAPLES FL 34110-7959
Clty FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE -
Signature, typed or printed name cf ragistared agent and title it applicable. {NOTE: Repgistered Agent signatura requirad when reinstating) DATE
. Thi ion is eligi isfy | i OwW!!! FEE IS $150. ) - .
* Tacting roamarananascs odoso. | AtirMAY T, 2001 Feo wil poggb000 | 'O FeoionCampaion Francog - $5,00 vy bo
'greq : er ’ . Trust Fund Contribution, Added to Fees
{See criteria on back) O _Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE POC O pelete TILE [Jchange [ Adaition
NAME GERBER, TERRY L NAME
STREET ADDRESS | 1417 OLIVIA CIRCLE STREET ADDRESS
CITY-§T-2IP SOUTH BEND IN 46614 CITY-ST-7IP
TITLE SDC O pelete TITLE (M) Change [ Addition
NAME GERBER, NANCY D NAME
STREET AODRESS | 1417 OLIVIA CIRCLE STREET ADDRESS
CITY-S7-2IP SOUTH BEND IN 46614 CITY-5T-2IP
B0 (17 S ) Ml ’ - “ =~ O Delete TITLE 1 - - {1 Change - [_] Addition
NAME GERBER, JASON R NAME
STREET ADDRESS | 1417 OLIVIA CIRCLE STREET ADDRESS
CITY-ST-2IP

TME O oelete TITLE [J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change (2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY - §T-21P

TIME [T Delete THLE O Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-$T-7IP CITY-ST-ZiP

13. | 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 informaticn

indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trusteereesnlp

changed, or on an altacth
SIGNATURE:

owered.

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

S50 2/5- 200 9P

SIGNATURE AND TYPEETDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phore #

|

May 02, 2001 8:00 am

CR2E034 (10/00)



