. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767688
1- Enity Name . Secretary of State
05-16-2001 90412 014 ****5]1 .25
ASGHSMO ASSEMBLY, INCORPORATED
Principal Place of Business Mailing Address
245 HOPSON ROAD 245 HOPSON ROAD
P.O. BOX 6 PO. BOX 6 u0054587
FROSTPROOF FL 33843 FROSTPROQF FL 33343 .
N R (RO IRRER AR
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1733796 Not Apgplicable
Zip Country Zip Country - ) $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - TR et AT e Name - -
NELSON, PATRICIA Streél Address (P.O. Box Number is Not Acceptable)
170 MIRACLE PLACE
FROSTPROOF FL 33843 . :
City : F L Zip Code

8. The above 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 or printed name of registered agent and Ktle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [Jchange [ Addition
HAME NELSON, JAMES C. NAME
STREET ADDRESS | 170 MIRACLE PLACE STREET ADDRESS
CITY-5T-ZiP FRUSTPROOF FL CiTy-S1-2IP
TITLE sD [ Delete TILE [J Change [ Addition
NAME NELSON, PATRICIA A. NAME
STREET ADDRESS | 170 MIRACLE PLACE STREET ADDRESS
CITY-ST-2P .|, -FHUSTPROOF'FL R etz e e e e e - CITYCSTAP e e . _
TITLE D [ Deiete TITLE Ochange [ Acdition
NAME HAMILTON, CAROLYN NAME
STREET ADDRESS | 32 ROOSEVELT AVE STREET ADDRESS
CITY-ST-2P FROSTPROOF FL CITY-$T-2IP
TILE D 7 Delete TITLE [Jchange [ Additien
NAME ANDREWS, DARRELL NAME
STREET ADDRESS | 10723 GLEN ELLEN STREET ADDRESS
CITY-ST-2IP TAMPA FL : CITY-5T-21P
TILE D 1 Delete TILE [ Change [ Addition
NAME MILLS, CLARENCE NAME
sTReET ADDRESS | 30 TEMPLE COURT STREET ADDRESS
CITY-ST-2IP FROSTPROOE EL CITY-ST-21P
TITLE D O Delete TME [ Change £ Acdition
NAME HOBBS, JANET NAE
STREET ADDRESS | 98 MONROE STREET P.O. BOX 1141 STREET ADDRESS
CITY-57-2IP FROSTFROOF FL GITY-ST-2IP

12. !'hereby certify that the information supplied with this fiJing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same lega! etfect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gftachm ith an address, with all other like empowesed.

PSRN (o W A S50/

P L o L. b

SIGNATURE:

May 16, 2001 8:00 am

CR2E037 (16/00)



