FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  F97000002936 ecretary of State
1. Entity Name 04-28-2003 90184 034 ***150.00
ASHLEY WORLDWIDE, INC.
Principal Place of Business Mailing Address
202 LINCOLNWAY E. 202 LINCOLNWAY E.
MISHAWAKA IN 46544 MISHAWAKA IN 46544
o N ITEANE S TR ST
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35—1053410 Not Applicable
“ip Country 2P Country 5. Certificale of Status Desired a gg‘ggql':?g’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - =W - - .. - - . _N:_ame ‘—“_' - ~-L 6_-
BOWLES. PAUL R N - Street ;’-\ddress (P. OEB:} E\m{ber is I\Ec'n ‘Acce taEt:»§QEK
551 N AUDUBON #202° r N i
Ci o Zip Cod
" Bom A SPRINGS FL |23

.B. The above named entity submits this statement for the purpose g G its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.
. . . l - 3
=7 V20

of regiWndmmﬂm« V(NOTE: Regislered Agent signature reguired when reinstating) DATE

SIGNATURE

Signature, typed ¢,

w + FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 Ma
', After May 1, 2003 Fee will be $550.00 ) > . y Bo
Make Check Pa:able to Florlga Department of State Trust Fund Gentribution. O Added 1o Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDC ] Deiete TITLE g [BChange [ Addtion
NAME GERBER, TERRY L NAME - TeEwey L
staeer anoness | 61330 CROOKED CREEK ROAD STREET ACDRESS F‘: f—?f?&_g Y 55 LN
carv-st-ze | CASSOPOLIS Mi 49031 CITY-ST-7P BONI TR SPRINGS, L 243§
TILE SOC O Delete TMLE (crange (7 Addition
NAME GERBER, NANCY D NAE GERPER., NA™ cf p
staeet poRess | 61330 CROOKED CREEK ROAD STREET ANDRESS 00'7'7 Towe Prr
orv-st-zp | CASSOPOLIS MI 49031 CITY-$T-2P éBM TR SR NﬁS FL- ‘3?[35
TITLE D T Delete TIMLE [ Change [T Addition
N GERBER, JASONR . _ ) wie _ [GERBER | IJACo P\
STREET ADDRESS { 61330 CROOKED CREEK ROAD STREET ADDRESS /oo")j I pLe PInN€E (N
care-st-2p | CASSOPQOLIS Mi 49-0313 CiTy-sT-7P Bon ITA _SPLuNGS, F L 3‘1!5{
TITLE O celete TITLE 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [Clthange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE O Delete TINE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z;p

12. | hereby certify that the information supplied with this filing does not quality 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 or the receiver or trustee empowared to execute thls report permirect by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all_gther likeerIpo.
SIGNATURE: __ f[* 2203 574755298/

Date Daytima Phons #

%

CR2E034 (10/02)



