2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G41182, Mar 06, 2001 8:00 am
T+ Eily Namo t Secretary of State

ASH TISDELLE‘ INC. 03-06-2001 90307 042 ***158.75
Principal Place of Business Mailing Address
1481 WELLS ROAD 1481 WELLS ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Sulte, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2217316 Not Agplicable
Zip Courntry &P Couniry 5. Certificate of Status Desired $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-+ - - TISDELLE, A.C,, JR. © T TTT OUTTTTS 7 Gieet Address (P.O. Box NUmBS s Not AGeptasie) < 0T -
1481 WELLS RD.
ORANGE PARK FL 32073
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
Signature, typed or prirted narne of registared agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating} DATE
) - .y ) m
9. ‘Trh|sft_:‘prporat|9n is ehlglbtg tcla s%:hslfy 35 Intangible A FILE $I:)W...1 FFEE IS_“$1 50.00 . 10. Election Campaign Financing ' $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2001 Fea will be $550.0 Trust Fund Contributian. [0  Addedio Fees
(See criteria on back) a Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PD (] pekete TLE O cChange [ Addition
NAME TISDELLE, A. C., JR. NAME
sTreeT AbDAess | 173 OAK DR S STREET ADDRESS
CITY-S1-2iP GREEN COVE SPRGS FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [0 Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z71P CITY-ST-2I
TITLE . ] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am &n officer or director
of the corporation or the receiver gr trustee empowered t as required by Chapler 807, Floricta Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmeant, an ad with
ACTsdetle  Dloglol  Q04-d8-0107

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

4 SfGNATURE AND T¢PED OR PRINTED NAI

3

CR2E034 (10/00)



