FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000055538 Secretary of State
1. Entity Name 03-17-2003 91067 033 ***150.00
ASHTON EXCAVATING, INC.
Principal Place of Business Mailing Address
15440 HAYES RD. 15440 HAYES RD.
SPRINGHILL FL 34610 SPRINGHILL FL 34610
2. Frincipal Place of Business 3. Mailing Address HIIII"’ m "m "I" "m"m "m "m l"l”“ll l”" ”m ’l” ml

Suite, Apt. #, eic. Suite, Apt. #, etc. 0] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3715073 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O 38'75 Additional
- - fe e I S ! I PRI P Fee Required
6. Name and Address of Current Registered Agent ., 7. Name and Address of New Registered Agent
Name
ASHTON' CHAHLES Street Address (P.O. Box Number is Nc;t Acceptable)
8331 ECHO LANE B .

SPRING HILL FL 34608
City Zip Code
71 ﬁ,-—-.\ 71 . FL _

GARARJ/GO |

B. The above named enjty gibmj f changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of redisifed Age :
SIGNATURE — / /é 0_3
. Signatura, typed or printed name ul){stered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.- - - — M
e AﬂFILME N??géjg";EE Iﬁlmsoégg 00 9. Election Campaign Financing $5.00 May Be
5 er May 1, ee will he $550. . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State i
100 R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me  |PD. O Delets TME Charge [ Addiion | &
NME . ASHTON CHARLES NAME - =2
streer anoress | 15440 HAYES RD.- smeETnokess | £330 ECho V- 3
oi-5r:2 SPRINGHILL Fl. 34610 CITY-5T-2P QPR 1vg-l4r Lt -f { 34ea¥ e
TmE - VD [ Delete TITLE [ Change ] Addition %
NAME ASHTON, DALE NAME ‘
street aocress | 15440 HAYES RD. STREET AODRESS
—ciry:st-2r—— | SPRINGHILL-FL:346 10— ory-sr-zp | o o o
Tme D : O Delete TMLE ’ Change [ Acdition
NAME ASHTON, ERIN S NAME
streeT Anoress | 15440 HAYES RD. sReeT ADDRESS | 3337 IJ 9 nn Panch LA
orv-si-ze | SPRINGHILL FL 34610 GIY-ST-2P Hdson” £ 234G
TITLE [ Delete TMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE 1 pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZIP CITY-ST-7IP
TILE [ pelete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P ) CITY-§T-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

Ghtethis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
'- partred.

12. | hereby certify that the information suppli
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: _ &M 15 ""LW‘” /"/é’ﬁ

SIGNATURE AND TYPED OR;HﬁITED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhone #




