FILED

Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # J49971 04-30-2004 90225 032 ***158.75
1. Entity Name
A.S.C. SUPPORT SERVICES, INC., OF MELBOURNE
Principal Place of Business Mailing Address
502 E.NEW HAVEN AVENUE 502 E, NEW HAVEN AVENUE
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US
Suite, Apl. #, elc. Suite, Apl. #, elc. 04142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
£9-2761947 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired J $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FALLACE, JAMES H
1900 S.HICKORY ST. Street Address (P.O. Box Number is Not Acceptable)
STE #A
MELBOURNE, FL. 32901
- City FL l fip 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. | am familiar with, and accept
the obligatians of registered agent.
SIGNATURE
Signatura. Iyped o printed nama of reyisteied agent and fitle if applicable, (NOTE: Registered Agonlt signature reguired whan reinsiating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 celete THLE [ Change £ Addition
NAME WALDEN, JOHN NAME
STREET ADDRESS | 502 E. NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32901 CIFY-S1-2IP
MLE 1 pelete e [ Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2IP
TTLE [ petete TITLE ["] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelate e [ change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-51-2IF
TITLE T pelete TITLE [T Change [ Adgition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2ZIP
TILE [ Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2IP

12. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 it made under path, thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutas: and that my name appears in Block 10 or Block 11 if
changed. or on an ailachmeptWith an addrges, with all other like empowered.

SIGNATURE:

Y-25-04  32/-951-9357

Dayiime Phone #

OAM E/FWN/? CzFllREER DJRECTOR




