FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # H22477 Secretary of State

1. Entity Name 01-31-2003 90155 026 ***150.00
ASHLOCK DECATUR CORPORATION

Principal Flace of Business Mailing Address
170 NORTH GOLDENROD ROAD 170 NORTH GOLDENRCD ROAD
ORLANDO FL 32807 ORLANDO FL 32807
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc. (] GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59—2448081 ) Not Applicable
Zip Country “p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Name

ASHLOCK, ALAN A,
269 ROBIN SONG RD. ™"

Street Address {P.0. Box Number is Not Acceptable)

CHULUOTA FL 32766

Cit Zip Cod
. ity FL ip Code

8. The above na&ﬁad gntity subdnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationﬁ,of registered ggent.
v - +

i

SIGNATGRE: £ i : : __

. ‘_A'_ ) ;ﬁgﬁalure typed ar prlnl%d name ot ragisiared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Y i A‘ﬁgj:?wzo]ga I:’fvﬁit?:ﬁ%?] 00" 9. Election Camgaign financing $5.00 may Be
4 Trust Fund Contribution. O Added 1o Fees
Make Ch.e%lﬁ’ayabla to Fiorlda Department of State
10. -'_‘ " OFFICERS AND D!RECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - |CP [ pelete TITLE [ Change [ Addition
NAME ASHLOCK, ALAN NAME
street aooress | 269 ROBIN SONG RD. STREET ADDRESS
env-st-ze | CHULUOTA FL. 32768 CITY-ST-2P
TILE CvP O Delste TITLE [ Change [ Addition
NAME B0OYD, BARBARA A NAME
streeT aDDRESS | 2751 LAKE PICKETT PLACE STREET ADDRESS
CITY-§1-21F CHULUOTA FL 32766 GITY-§7-2IF
TIMLE fOTTTTe e T =~ Hlpekete” e -- - |7 == T e = = {1-Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-sT-2P
TITLE [ pelete TIILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. I hereby cerlify that the information supplied with this filing does not gualiy for the exemption stated In Section 119.07(3)(i}, 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 Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wnh an address, with all other ke empower W
SIGNATURE: Mid,{a ﬂ‘ qovbou A 34 / A %7 F775
Da' Daylirne Prone 4

s:smrula ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR QIRECTOR ™

pvive- 1 VIRvS

CR2E034 (10/02)




