FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Aélg 1 St’ 2003 fSStO({ am
1. Entity Name 08-15-2003 90086 002 ***550.00
AINSWORTH CONTRACTING SERV!CES INC.
Principal Place of Susiness : Malling Address .
312 WEST FIRST STREET 312 WEST FIRST STREET N
SUITE 612 N _SUITE 612
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, efc. ] CHECK HERE iF MAKING CHANGES
City & State ' - City & State 4. FEI Number 363 444 Anplied For
59 1 Not Applicable
ap Country - Zip Country 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 Registered Agent
r Name
! J- MIC Street Address (P.O. Box Number is Not Acceptable)
312 WEST FIRST STREET B
SUITE 612
SANFORD FL 32771 City FL [ 0coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . . ) :
9. Election Campalign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coeltr?bution ‘ (| i%gjq;\:’?;? ®
Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE D O] Detete TImLE [l Change ] Addition
NAME AINSWORTH, WILLIAM NAME -
staeeT aooaess | 1338 EAST SETTLER'S LOOP STREET ADDRESS ’
orv-st-ze |GENEVA FL 32732 CITY-ST-2p
TTLE P [ betets TITLE [ change [ Addition
HAME HARTMAN, J. MICHAEL NAME
sTreeT aporess [312 WEST FIRST STREET #612 STREET ADDRESS
arv-st.ze | SANFORD FL 32711 oITY-5T-2P
TiTiE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ change  [J Additicn
NAME NAME
— TREET ADDRESS = SRERL e SPSSTREETADDRESS |7 ™ e e
CITY-5T-2IP X CITY-ST-ZiP
TITLE [ Gelete TITLE CJchange [ Addition
NAME
STREET ABDRESS STHEET ADDRESS
CITY-5T-21P . CITY-ST-2IP
L O Delete TimE O change [ Adgdition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP |
12. | hereby certify that the informatien supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indticated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl an address with all other Ilke e wered.
7 A - -O}
SIGNATURE: _ Y& QimaT AP FRAR IRED q-12
. SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

AY  SLEi100

CR2E034 (4/03)



