FILED

2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr1 4t’ 2003f88:‘90t am g
DOCUMENT # H69421 ' ' 2
1. Entity Name 04-14-2003 20061 049 ***150.00 <
ASHBY CONSTRUCTION,
Principal Place of Business Mailing Address avvvUwwa,
12450 PAYNE RD 12460 PAYNE RD SRR
SEBRING FL 33872 SEBRING FL 33672
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, to Sute. Apt. #, eto [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2564432 Not Applicakle
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
. Name._, __- —— T som= s
HHOADES CLIFFORD R. Street Address (P.O. Box Number is Not Acteptable)
227 NORTH RIDGEWOOD DR
SEBRING FL 33870
City FL [ZrCode
8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE L
. Signature, typed or primed na'rne of registarad agent and fitle if applicabia, {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWIH! FEE JS $150.00 ‘ .
9. Elect ign Fi
. Aerhay 1,2000 Fog il bo 5000 0 o $50R s
Make Check Payab[e to FEor_lda Department of State |
10. "¥% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P L O Delete TITLE O Crange [ Addten | &
NAME ASHBY, DENNIS D. NAME e
sTReeT an0Ress | 12460 PAYNE RD STREET ADDRESS 3
orv-st-z¢ | SEBRING FL 33872 CTY-§7-2P <
o
TOLE O Detete TILE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
e (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . _ B T VU e T A gt ..STBEET&QDB,E_S,SQ A e s i i A T e S ——— i g = i i< JUI pP
CiTY-$1-2P CITY-ST-2P ’
TITiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me [ Delete TILE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$7-7IP
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP

12. { hereby certify 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 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 [greiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta T with an addreg With all other likgfegfpowered.

SIGNATURE:

§ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINJJOFFICER OR DIRECTOR Daytime Phone #

VIR r@wmﬁslfﬁf cr%z/oa st-ﬂfoaga




