FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am %
DOCUMENT #  PO0000014987 Secretary of State
1. Entity Name .t B
. w T 02-24-2002 90025 031 ***150.00 <
AINSWORTH CONTRACTING SERVICES; INC.
Principal Place of Business Mailing Address
312 WEST FIRST STREET 312 WEST FIRST STREET
SUITE 612 SUITE 612
SANFORD FL 3271 SANFQRD FL 32rM4 | ml ‘ ”|||| |' |||'
2. Principal Place of Business 3. Mailing Address “Il"m HI Ill" |I”| ||"| ||‘” |I|“|||| "““ ||| ||
Suite, Apt. #, etc. Suite, Apt. #, etc. . - DQ NOT WRITE IN THIS SPACE -
= City & State ’ City & gt;te — 4, FEI Number Applied For
59-3631444 Not Applicable
Zp Gountry Zip Couniry 5. Certficate of Status Desied [ ?g-gg’qtﬁf:;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHTMAN’ J. MICHAEL Strest Address (P.C. Box Number is Mot Acceptable)
312 WEST FIRST STREET
SUITE 612
SANFORD FL 32771 City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nams of regislered agent and title if applicable. (NQTE: Registered Agem signature required when reinstating) DATE
9. Irhlsfﬁ;rporalllci); \:] er:i:;;l:s t(l)eiétltsistfy !}3 Isr;tangible FILE NOW!!L FEE IS $J 50.00 10. Election Campaign Financing $5.00 May Be
ax fiing req e e 0 - After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
 (See criterla on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O pelete TME O Change [ Addition | S
~HAME AINSWORTH, WILLIAM NAME 2
seeT aooRess | 1338 EAST SETTLER'S LOOP STREET ADDRESS 3
CITY-sT-21P GENEVA FL 32732 . . _ CITY-ST-ZiP o
mE 1 A I ) [ petete P TITLE [ Change [ Addition 5
wi | HARTMAN, J MICHAEL -
STREET AUDRESS | 312°WEST FIRST STREET #612 SIREET ADDRESS
CITY-§T-2P SANFORD FL 22771 CITY-ST-2P
TITLE e e [ pelete TTLE [ Change [ Addition
NAME VTl NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : $TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TTLE [ Changa [ Addition
NAME
STREET ADDRESS
GITY-ST-2IP

13. I7H§rél5§.‘€e’rti‘f?fthéi the infofmation suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | furiner 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1~@-T  t9-349-11Z20

Cale Daylime Phone #




