2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO0000003401 Apr 25,2001 8:00 am .

1. Entity Name

SANDIA MEN, INCORPORATED ecretary of State

04-25-2001 90168 016 ***150.00

Principal Place of Business Mailing Address
2524 VERMONT NE 2524 VERMONT NE
ALBUQUERQUE NM 87110 ALBUQUERQUE NM 8110 LG5 485Y
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumber  8R-)23 1567 Applied For
Not Applicable

Zi Countr Zi Count i
P ¥ P ountry 5. Certificate of Statug Desired [ $8‘75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ASH, DALE
2315 PALM ROAD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

City FL Zip Cade

8. The above named entily submits this stalement 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 titic if applicadle {NOTE: Registerad Agent signature required when reinstating) DIATE,
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) o
Tax filing requirement and elects 1o do €. After MAY 1, 2001 Fee will be $550.00 10. E:i‘;;'(;:r%aggﬁfguggsm‘”g O fgg&’gfgfe
{See criteria cn back} X Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PS [ Delete 7L P X crange B Additon | S

NAME ASH, JAMES J NAME =

sTreeT Anoress | 3109 FM 549 STREET ADDRESS 3

orv-s-2p | ROCKWALL TX CTV-ST 2P TIo&T =
o

TITLE VD [ celate TITLE [ Change [ Addition %

NAME ASH, WILLIAM B NAME

srreet aponess | 3109 FM 549 STREET ADDRESS

crv-sr-ze | ROCKWALL TX Giry-s1-2p 75087

TITLE T 7 Delste TITLE ] Change Addition

NAME ASH, ELIZABETH H NAME

streeT acosess | 7019 BORG ROAD NE STREET ADDRESS A

orv-stzp | ALBUGUERQUE NM CITY-5T- 2P Eri- 5853

jucs 3 Detete TIILE S . A s [ Change Addtion

NAME NAME TAMES <. é i ':r; =

STREET ALDRESS sTREETADDRESS | Tl @ B ol ’

CITY-ST-2P CITY-ST-2P ALBIeSerQUE Ny ETHY X8E3

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), 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 empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Tike empowered.
SIGNATURE: /@ 7 @Q James C Asd dene 17 Aol sbs” 298, 757/
( SiGNi’fURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
—




