2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767688 Mar 18, 2002 8:00 am ¥
1+ Entty Name Secretary of State

ASGHSMO ASSEMBLY, INCORPORATED 03-18-2002 90182 023 ****61 25
Principal Place of Business Mailing Address
245 HOPSON ROAD 245 HOPSON ROAD
P.O. BOX & P.O. BOX 6
FROSTPROOF FL 33843 FROSTPROGF FL 33843
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59—1733796 Not Applicable
Zip Country Zip Country §, Certificate of Slatus Desired | ?i'gfqtﬁ:‘:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ bl e % e i T ——— e g e - - - W e - - - Name
NELSON. PATR]C'A Street Address (P.O. Box Numberii; MNot Accépta’;:le)" - — N
170 MIRACLE PLACE
FROSTPROOF FL 33843
City FL 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
Sidnalure. typad or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Malte Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fi);s © Depanmem of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -]
TITLE FD [ pelete TITLE 24 - [] Change muinn o)
NAME NELSON, JAMES C. e Pare:tnd PNLLENS ¥ S
street aporess | 170 MIRACLE PLACE sweersooeess | /013 GAEN E//E %
GITY-5T-21P FROSTPROOF FL q CITY-s1-2Ip -’fﬁ:n/ﬂ / »CJ w
TITLE 5D . 3 Delete | TmE [ change 3 Addition 5
NEME NELSON, PATRICIA A. | name
steeT aoaess | 170 MIRACLE PLACE | SrRecT ADDRESS
CITY-ST-2IP FROSTPROOF FL CITY-ST-2IP
R T | s T R T e .. . [OCtang [Jaddition | _
NAME HAMILTON, CAROLYN NAME
sreeT pcaess |32 ROOSEVELT AVE STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL CITY-ST-21P
TITLE D [ Detete TILE [Jchange  [] Addition
NAME ANDREWS, DARRELL 1 name
saeer aookess [ 10723 GLEN ELLEN i STREET ADDRESS
cmy-st-z¢ | TAMPA FL | omv-51-zp .
TITLE D [ Detete § TImLE [ Change [ Acdition
NAME MILLS, CLAHENCE NAME
streer aooaess | 30 TEMPLE COURT STREET ADDRESS
orv-s-ze | FROSTPROOF FL CITY-3T-2IP
TITLE D [ Delete TITLE [JChange  [] Addition .
NAME HOBBS, JANET NAME |
steeer apoeess | 26 MONROE STREET P.O. BOX 1141 STHEET ADDRESS )
crv-st-zp |FROSTPROOF FL CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing doses ot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachypent with an adgress, with all other like empowered.

A J-/-4Z

SIGNATURE:
Date Daytime Phona #




