[y

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000014987

1. Entity Name

AINSWORTH CONTRACTING SERVICES, INC.

Principal Place cf Business Mailing Address
312 WEST FIRST STREET 312 WEST FIRST STREET
SUITE 612 SUITE 612
SANFORD FL 32771 SANFORD FL 3271
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED g
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91141 041 ***150.00

- m B o w

AR

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FE) Numbe Applied For
- &? "‘*"l"l Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8.75 Aditianal
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- A TR et e T e S = T - - =1 ‘Name™"- - - - - -
H N‘ J. MiC L Street Address (P.Q. Box Number is Not Acceptable)
312 WEST FIRST STREET
SUITE 812
SANFORD FL 32771 o 75 oo
ity ]
IR FL
8. The above named entity submits, this slatement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when rainstating) DATE
i ion i iqi i i i " .

9. This corporation is eligible to satisfy(;ts intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
It. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ selete THLE O Change [ Addition | 8

o

o AINSWORTH, WILLIAM AV g
STREET ADDRESS | 1338 EAST SETTLER'S LOOP STREET ADRESS 3
omy-si-2° | GENEVA FL 32732 CITY-$T-21P J ,c_,‘::_,
TITLE [ Delete TITLE O Change 3¢ adelition @
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
me . o _ Ooslee TITLE (O Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-2iP
TITLE 1 Detete TITLE [ change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P LCIT\‘-SPZ\F
TITLE [ Detete TIE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn

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 of the recejues=ar trustee smpowered to exTcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrg€ addgfest, witfl aY other like pcwevlad, ("\D'l)
SIGNATURE: Lo N 4\2& \og 328-H588

SIGNATURE ANCATYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

i



