2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

NCLC /6N |

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

DOCUMENT # 69421
17 Entiy Nare ecretary of State ,
ASHBY CONSTRUCTION, INC. 04-29-2002 90116 038 ***150.00
Principal Place of Business Mailing Address
12460 PAYNE RD 12460 PAYNE RD
SEBRING FL 33872 SEBRING FL 33872
I S BRSO WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2564432 Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired O ?g'zfqﬂfﬂ“ma'
6. Name and Address of Gurrent Regisiered Agent 7._Name and Address of New Registered Agent
PETET - . Tt e —mmtm e o g mRno— TR me— e m s Sy ey e ’ngew“';,; A - e - e I TS X
RHOADES' CLIFFORD R. Street Address (P 0. Box Number is Not Acceptable)
227 NORTH RIDGEWQOD DR
SEBRING FL 33870
City FL Zip Code

Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is.eligible to satisfy its intangible FILE NOWM! FEE IS‘§15I}.QQ*~' - —10.- Etection Campaign Financing. $5.00 MayBe._ |

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. Acid.ed toFees |
& (See crileria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TIE ) Change [ Addition | S
h 2
NAME ASHBY, DENNIS D. HAME =)
STReeT ADoRESS | 12460 PAYNE RD STREET ADDRESS §
CITY-ST-2IP SEBRING FL 33872 CITY-ST-7IP &

- [a sy
TITLE [ palete THLE [T Changs [ Addition | O
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-57-2P CITY-5T1-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
-|+ STREET ADDRESS 3| =~ “—omme 2 = TR T e - R GTHETADDRESS [ T e TR SR e — e i e - Dt b

CIY-ST-2IP CITY-S1-2IP
TITLE 1 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 1 pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE L Delete TITLE {JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report
of the corporation or the r; er or trustee e
changed, or on an attacfmen] with an addre

SIGNATURE:

=

is trie and accurate and that my signature shal

qualify for the exemption state

ered.

d in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

Il have the same legal effect as it made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yishr _ss3- 4550082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFpEER

. v
OR DIRECTOR

Daytime Phane #




