2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT #  P01000091509 Secretary of State
1. Entity Name 03-24-2003 90229 003 ***150.00
ASHTON BUILDERS, INC.
Principal Place of Busingss Mailing Address
508-A CAPITAL CIR. SE 508-A CAPITAL CIR, SE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Malling Address H"”m I” "m ”I" II'“ Ilm ""”I“I mIHIIII m”"“”m '"‘
Suite, Apt, #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3?48374 Not Anplicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Addttional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- [ : - —-Name . . - . _. _ __ . . —— -

THOMPSON SUSAN S
3250 THOMASVILLE RD., 4TH FL

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
N 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copnt:;‘gb[:mon. ? O fdsd.e[c]ieohgzife
Make Check Payable to Florida Department of State
10. QFFIGERS AND DIRECTORS ] EI ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O oelete TME [Jchange  [7J Addition
NAME TURNER, FREDERICK E NAME
streer aooaess | 508-A CAPITAL CIR. SE STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32301 CITY-ST- 2P
TILE D O pelete e [ Change [ Addition
NAME TURNER, DOUGLAS E NAME
streeT aporess | 508-A CAPITAL CIR. SE STREET ADDRESS
CITY-57-2P TALLAHASSEE FL 32301 CITY-ST-20P
TITLE T YT A - TODese™ e - T 7T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-ZIP
e [ Delets TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity fhat the information supplied with this filing does not qualify for the exermnption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppleme & at my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the receives
changed, or on an attachmeptwi

SIGNATURE: /7, & S TDIREEE e 303 (0563

ANDTYPED PR PRINTED NAME OF SIGNING GFFICER OR DIRECTQR Date Davtime Pbone #

> is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
er Inke empowered.

CR2EQ34 (16/02)




