2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000043273

1. Entity Name

ASH W, INC.

Principal Place of Business

3914 RAINTREE ROAD
SACKSONVILLE FL 32277

Mailing Address
3914 RAINTREE ROAD

JACKSONVILLE FL 32277

2. Principal Place of Business

3. Aailing Address
£'0. BoL

%39 |

Suite, Apt. #, etc.

Suite, Apt. #, ete.

A

FILED

DO NOT WRITE IN

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90141 029 ***150.00

T

THIS SPACE

City & State City & State . e 4. FEl Number Applied For
jﬁQL&ON\(iLLb . F‘L— Sq — 3 é L‘- 05 ’7 ? Not Applicabie
i Country (—lepa‘:gae)q Country 5. Certificate of Status Desired (] gi'gesq;z?:gm”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SM”H’ FAITH B Stre%g‘jidgﬁ_[f 0.B umber is Not Acceptable)g #

8787 SUTHSIDE BOULEVARD, #808 e <D OIND v o

JACKSONVILLE FL 32256 CRUTHS APTT g of

W IR CESONVILLE

FL

BRa56

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Regisiered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its irfitangible
Tax filing requirement and elects to do so.
[Sea criteria on back)

[

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITE PD (7 Detete Tite Ol change [ Addifion
MAKE SMITH, FAITH B NAME

streeT aooress | 8787 SOUTHSIDE BOULEVARD, #808 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5%-21P

TITLE vD ] Deete TITLE O change [ Addition
NAME ANDERSON, PRISCILLA A HAME

staeer aooress | 3914 RAINTREE ROAD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32277 CITY-87-7IP

TILE SD 7 Delete TTLE [ Change  [] Addition
HAME HARRIS, LISA ANDERSON NAME

streeT ADDRESS | 3914 RAINTREE ROAD STREET ADDRESS

CITY-SF-ZIP JACKSONVILLE FL 322717 CITY-ST-2IP

TITLE i) 7 Delte TMLE [ Change [ Addition
HAME WADE, CATHY M HAME

sectaooress | 8787 SOUTHSIDE BOULEVARD, #808 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32256 CITY-$T-21P

e D O Detete TITLE (D Change T Acdition
NAME HARRIS, ROOSEVELT JR. NAME

streer ooress | 3914 RAINTREE ROAD STREET ADDRESS

CITy-S7-20P JACKSONVILLE FL 32277 CiTY-ST-2IP

TILE O oelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S¥-21P CITY-S5T-2IP

13. | 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
it ’
— - —
< ;-';I 7H ‘llg (5)“1 [TH

SIGNATURE: ~——Fa0 Lg

(7e4)579-00m

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

ol

Daytirme Phong #

!

CR2EG34 (10/00)



