J_2(;)09 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # D A0S 44, May 24, 2000 8:00 am

1 EnityNans _ Secretary of State
ﬁ_g/q/gy [J/M 7&/‘0 /74/{/5747(5’ //76. \/ 05-24-2000 90195 025 ***150.00

Principal Place of Business Mailing Address

Dre Fishtey Way Dne Fohley
Hreadia, L) sS4, Araadia, (! SH2. 85189

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEl Number Applied Far
_ TG-1/4 170/ Not Applicable
Zi Counl Zi Count iti
b ountry P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

0T Lorporation Systens

‘ 0. Box Number |
(200 5. ?2“ /SZJUW{ Pq/ ) Street Address (P.O. Box Number is Not Acceptable)

/D/d nﬁz‘f?a.u, ; V=

3332‘7[ City FL | 2o Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and lills if applicable (NGTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing $5.00 May Be

Tax !irfng r§qufremen1 and elects to do so. Trust Fund Contribution. C Added to Fews
{See criteria on back) ) o
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TITLE 7] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZiP 5@@ ﬂ%ﬁ gj CITY-5T-2IF
TILE T pelate TITLE (Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-IP
TITLE ‘ ” [ Delete TITLE - B T [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-57-2IP ' CITY- §T-2P _
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P
TITLE : O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [J Delete TITLE [Jchange [ Addilion
NAME NAME C
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ¢ further certify that the information

indicated on this report or supplemgata repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receive oe empowesed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
b-a o All ot

changed, or on an attachment

" T 5.{2-00 (O0F32342(d

e
URE AND TYPED OR PRINTED NAME OF SIGNING OFF!CEWDIRECTOR Date Dayume Phone #

SIGNATURE:

SIGNAT

CR2E034 (9/99)



~ L PALSYL 25 190

ASHLEY FURNITURE INDUSTRIES, INC.

it
|

Owners, Corporate Officers

1,2,3 Ronald G. Wanek - CEQ 7/ Chairman of the Board
417 King Street
Arcadia, W| 54612

1,23 Charles H.E. Vogel - Vice President / Secretary
W. 7477 Northshore Drive
Onalaska, WI 54650

1,23 Todd R. Wanek - President / Treasurer
W 26921 Reit |Lane
Arcadia, W! 54612

1 Ben Vogel - Vice President of Uphoistery
N5527 Penney Lane
Onalaska, Wl 54650

2 Richard V. Barclay - Assistant Treasurer
N5479 County Trunk ZM
Onalaska, W1 54650

2 Paulette W. Rippley - Assistant Secretary
Route 1
Arcadia, Wi 54612

hd 1-Owner
2 - Officer
3 - Board of Directors

|
fi
i
it




