FILED

Apr 29, 2003 8:00 am
FOR PROFIT CORPORATION H
UNIFORM BUSINESS REPORT (uny) ecretary of State

04-29-2003 90066 045 ***150.00

DOCUMENT # b a
1. Entity Name PO OOOO ‘ 05 /
ASHLEY PLUMBING CO., INC.
-y
. * V U
Ty ,‘_A“'“!‘:rl
2 Principal Place o; Business — 3. Mailing Address -
1738 KINGS AVENUE 1738 KINGS AVENUE
Suite, Apt. #, elc. Suita. Aot. #. etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Appliad For
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORIDA 58-3676354 Not Applicable
322“)2 07 %’;T\W gig 207 S?KN 5. Certificate of Status Desired O l§ase zi lﬁgﬂtional
R wﬁ;mm~ : Lﬁwmw b el i . wmw Tt . . 7. Nama and Address of Current Reglstemd Agent .. RN
At ' E s i Name
ANDREWS, DANIEL S.
. DO NOT WRITE Street Address {P.C. Box Number is Not Acceptable)
IN THIS SPACE ----- o 1022 CHANDLER OAKS DRIVE
57 K C Ci Z d
- " JACKSONVILLE FL | 3595,

8. The above named enmy submnls (h|s staternant for the purpose of changmg its raglslered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agaent.

signatune _ DANIEL §. ANDREWS

intad name of fegmered agent and tike if appincable {NOTE: Registerad Agenl signatura requirad when rainstating) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. 0 Added to Fees

zMake Check Payable- to Florlda Depaﬂment of Slata

10. QFFICERS AND DIRECTOHS E LA s ]t R LA vy e B =
T PSD : , mE N ER B
wse | ASHLEY, CHRISTOPHER S. - e e SN B
smeet oofess | 8801 MESSER ROAD - STREETADDRESS £, .0 . " 5 [ S U o
erv-si-2p | JACKSONVILLE, FLORIDA 32219 . CirY:$1-ze T S R ' N b
TILE VTD CUE i ) 5
NAME ANDREWS, DANIEL S. NAME i 1@
sweeraoovess | 1022 CHANDLER OAKS DRIVE STREET ADORESS

on-st-2P | JACKSONVILLE, FLORIDA 32221

TITLE

NAME
STREET ADDRESS ST e L e e - rar

CIFv-Stzp

CITY-ST-ZIP

TiRLE

NAME

STREET ADDRESS
CIry-St-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2i#

e
NE A
STREET ADDRESS : ‘Sthmmbn&ss I
CITY-ST-2P ) _ . . emvsrze | e et

12. | heraby cenifz that the information supplied with this filing doas not qualify {or the exemption stated in Section 119 O7(3)). Flonda Statutes. | furthar certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trustea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered,

SIGNATURE: DANIEL S. ANDREWS j ;s Q J___ H-28-02 (904) 393-7959

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




