2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE69421

1. Entity Narme

ASHBY CONSTRUCTION, INC.

Principal Place of Business

12460 PAYNE RD
SEBRING FL 33072

Mailing Address

12460 PAYNE RO
SEBRING FL 33872-958t

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, slc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90001 041 ***150.00

AR FRAR AR

DO NOT WRITE !N THIS SPACE

I

City & State oI T “'City & State ~” e T 174 FEI NGRBET ™ ¢ ‘55""]3 - ~ [~ TApplied For—
59-2 2 Not Appticable
Zi i Countr: iti
® Country I uniry 5. Certificate of Status Desired O $8.75 Adaitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

RHOADES, CLIFFORD R.

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

227 NORTH RIDGEWOOD DR
SEBRING FL 33870
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
Signatura, typed or printed name of registerad agent and utle f applicable. {NOTE' Registered Agent signalure requirad when reinstating) DATE
. o - . i
. 8._This corporation is eligivie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing  $5.00 May Bo

I ¢t and el Y — - | T RgAE 1 ai wiill Ba Raaial— T e R Syt -
Tax filing requirement and elects 10'do sc. Atter MAY 1, 2000 Fee will b8 $550.00 - = rost Fond Canifibuen: 1%

— A ddE F
(See criteria on back) a Added to Fees

Make Check Payabie to Department of State

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

TIE P O Delete TTLE ] Change [ Addition
NAME ASHBY, DENNIS D. NAME

sTRecet aporess | 12460 PAYNE RP STREET ADDRESS

CITY-ST-2P SEBRING FL 33872 CITY-57-2P

TIME {1 Delete TITLE [J Change [ Addition
e | NAME

STReeT ADDPESS | * o - wh STREET ADCRESS

om-stap e T - s CITY-5T-72P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] omv-st-ze

Tme _ O pelete TITLE [ change [ Addition
NAME = = ~HAME 2 et o
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE e e oy <[ Change -] Addition
NAME HAME T Y AT N i L e
STREET ADDRESS STREET ADGRESS S AT S Y TR PR Cure e

oy sT-28 3 |- o N CITY-ST-2P

e =~ - A ey it (9 Delete TIME Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-5T-2ZP

13. | hereby certify that the information supp!iéd with l-h-is-fi-llr-:g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report opsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or theffecalyer or trustee empgemyed to exacute 1jgis rgbort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attaghmen) with an address
Lloy pewsp sty gfarfoo (913)us0u
Date v ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF#R OR DIRECTOR Daytme Phone #

CR2E034 (9/99)



