FILED

DOCUMENT #  F97000000627 Jan 24, 2002 8:00 am
- oo Secretary of State
THE ASH ORGANIZATION, INC. 01-24-2002 90166 030 ***150.00
Principal Piace of Business Mailing Address .
7340 SW HUNZIKER ROAD #220 7340 SW HUNZIKER ROAD #220
TIGARD OR 97223 TIGARD QR 97223
| 25195 S0 Peukway Pe| 2595 S Panicway Bve
Suite, Apt. #, etc. Suite, Apl. #, stc. = DO NOT WRITE IN THIS SPACE
* 0N * 207
City & State City & State ) 4, FEI Number Applied For
wo. \SG“\UL\\Q_ 0& k}) W\ SOOI \\e oC. 95-2075885 Not Applicabie
Zip Country Za Countr - ) $8.75 Additional
R §. Cerlificate of Status Desired O . :
7070 WA AR 7000 |W \ru.r\oém Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
—— - .. . Name
NRAI S CES, INC. Street Address (F.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
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
Signafure, typed or printed name of registered agent and litls if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This gprporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 L
= Trust Fund Contributicn. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ Defete TITLE whange [ Addition
NAME ASH, ROGER P NAME Novd DAANODS q
sTREET ADDRESS | #B40-SW-HUNZIKER ROAD-#220 STREET ADDRESS Qe #+ a0
er e Jdeiqs sW OOU\.\L,%
GITY-ST-2IP TIGARDQH 97223 CITY-ST-2IP 5 e Y. i) 010
TITLE Dv [ pelete TITLE h B Change  [T] Addition
NAME ASH, DENNIS HAME
STREET ADDRESS |, 7340-SW-HUNZKER-ROAD-#220 sTETADESS | QNS S oo e #0N
CITY-8T-217 TNGARD-OH-87223. CITY-ST-2IF WA Wsonod\Le O, 47070
TILE S _ [ Delete TILE i : hange [ Addition
HAME O'DONNELL, JOYCE NAME T T
STREET ADDRESS st acoaess [QASLAS SO Qo.)\\(.u&xkﬁ Ave ¥0 '—l
orv-s1-20 | TIGARB-OH-87823~ avsre [ L3N Sono\\e Ok §5070
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P EITY-ST-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 like empowered.
z ,"-'—‘\'!"'Wkk[' * ..\ ’ /
SIGNATURE: __ L7l T e e IREDD e < choo v V[ 7/o2 503 SERAEE0T
SIGNATURE an TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

WG LD RS

iV

CR2E034 (9/01)



