__—_
R 5/5

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # P0O1000010562 Secretary of State
1. Entity Name 05-05-2002 90063 001 ***150.00
ASHLEY PLUMBING CO., INC.
Principal Piace of Businass Mailing Address
1738 KINGS AVENUE 1738 KINGS AVENUE |
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Businass 3. Mailing Address i ”Il"“l l“ mll lml m“ “m “1“ m“ “I““m |m‘ Iml “l“m
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & Sialea « o - -] . City&.State ) | 4. FEINymbgr . Applied For
- ﬁ ~3¢L7¢ 3 5 4 Not Applicaie
zp Country Zp Country 5. Cerlificate of Status Desied [ ?3-75 Additiona! '
< ea Required
& & Name and Addreas of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
- S TR S e e e = NBMB = s ez s sesiam G T S T . I [
ANDREWS’ DAN]EI' S Street Address (P.0. Box Number is Not Acceptabls)
1022 CHANDLER OAKS DRIVE
JACKSONMVILLE FL 32221
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. .
SIGNATURE
Signature, typad or printsd name of regitternc agant and Lt d applicable. (NOTE: Pagisierod AQent signature required when reslating) DATE ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!ll FEE IS $150.00 N <on Financi y
Tax filing requiremant and elects to do so. After May 1, 2002 Feo wili be $550.00 16. E:::l?;z ;mg::;?;usg: neing $I 5, .Olomh;:y;sse
(See critarla on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSD [ Dekte TITLE . O Change [ Additien | S
NANE ASHLEY, CHRISTOPHER $ NAME 3
streeT anomESS | 8301 MESSER ROAD STREET ADDRESS §
oTy-S1-2P JACKSONVILLE FL 32219 cITY-ST-2P Lé.'
TITLE VTD O Detete TRE [Jchange [ Aadition } O
N ANDREWS, DANIEL S e
. STREET ADDRESS._| 3022 CHANDLER .QAXS. DRIVE mrmm e, o-e W SREETADDRESS:| -—om2 e * -
crv-st-2¢ | JACKSONVILLE FL 32221 CITY-ST- 7P
TNE e 1 Deleta TILE O ctange [ Additin
| Name L = oo BNAME_ - —z|- - — e . e
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP cIy-S1-ZP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Detets TILE Clchange 3 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ov-st-ze CTY-ST-TP |
TITLE ] Celete TILE ClcChange T Addtion
MAME NAME -
STREET ADDRESS STREET ADDRESS
ciry-5T-1P GaTY-S1-2P

13. | hereby cerify that the intormation supplied with this filin
indicated on this repen or supplemental report is true an
ol the corporation or the receiver or trusteo

changed, or an an gtachment with an adgfBs=iy ith y other
i :
SIGNATURE: _».A) : (] A

2T AW WA 4
SIGNATURE AND TYPED OR PRINTED

does not qualify for the exemption st
accurate and that my signature shail
empowered to execute this report as required by Ch
i ke emTowared. .

-
NAME CF SIGNING OFRCER OR DIRECTOR

ated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hava the sarme lagal effect as if made under cath; that { am an officer or diractor
apter 607, Florida Statutes: and that my nama appears in Block t4 or Block 12 if

G- IR-0Q ay393-795]

Daytime Phans #




