',

2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.W. ASH DISTRIBUTING INC

P02000098321

Principal Place of Business
RT 19 BOX 1047

| e army L 3225

 Mailing Address
RT 19 BOX 1047
LAKE OTY FL 32025

— - -3 o

2 Y —

FILED
Apr 29,2003 8:00 am
ecretary of State

04-15-2003 90116 015 ***150.00

T

2. Principal Place of Busingss 3. Mailing Address
Sulta, Apt. 4. etc. Sufte, Apl. 4, eic. (3 CHECK HERE IF MAKING GHANGES
City & Siale City & State 4. FEIl Number Applied For
[1-3653352 . Not Appicania
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fes Aequired
6. Namo and Addreas ot Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- - . e e o e a O NAMBe S o e e e osn o o . e
ASH’ "AMES W Streot Address (P.O. Box Number ig Not Acceplable)
RT 19 BOX 1047
LAKE CITY FL 32025
City FL Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered office or ragisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

%W‘.Mvét&mumwwmmmdmlwm {NOTE: Registared AQant Bignatura requirkd when nstasing) DATE
. FILE NOW!!1 -FEE 18.$150.00. O - === 7= [° g Eection Campaign Financing $5.00 MayBe |
- After May 7, 2003 Fee will be §550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tne PV 3 Delete me O change T Addition | &
MME ., |ASH, JAMES W NAME e
STREET ADDRESS |RT 19 BOX 1047 STREEY ADDRESS %
on-se-20 - AKE CITY FL 32025 cry-S1-2@ D
mME oI |gT [ Delete TME O change ] Addition g
NAME ASH, CHERI L K NAME
STREETADDRESS |RT 18 BOX 1047 STREET ADDRESS
or-STIP LAKE CITY FL_32025 ciry-ST1-2P
TnE L O efete TITLE O change {1 Addition
WE J— — T e — —— i s e .;WE — e P L Y S T e e e ot e . ——— - -
STREET ADDRESS STREET ADDRESS
ITY-57- 2P GIY-ST-2P
TITLE 30 elete MLE CIchange [ Additlon
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-5T-2P
TLE O petete TILE O Change [ Addltion
NAME NAME
—STREET ADERESS |- S e R S —STREFT ADORES SB[ i S e =

CiFY-ST-2° CITY-ST-2P
TIE [ Delete ng [change [ Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this fili
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same laga! & J
¢t the corporation or the raceiver or trustos empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed. or on an attachment with an address, with all other like ernpowered,

SIGNATURE: S LSIGNAZUAE ZEAUIRED

does not qualily for Ihe exemplion stated in Section 119.07

aa)(i). Florida Stalutes, | further certily that the information
act as if made under ocalh; that f arm an officer or director

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 00 DIRECTOA

{f~13=03




