2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 08:00 AM
DOCUMENT # P93000031085 P Secretary of State

1. Entity Name
A & S COLLECTION ASSOCIATES, INC.

Principal Place of Business Mailing Address
P.0. BOX 355 . P.0.BOX 385
WILLIAMSTOWN, VT 05679 WILLIAMSTOWN, VT 05679

R

02052004 No Chg-P GR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T - Ropied Tar

58-3178384 . Not Applicabic
. . $8.75 addiional
5, Certificate of Status Desired (] Fee Foquirad

6. Name and Address of Current Ragislered ﬂaent . N - R

CORPORATION SERVICE COMPANY
1201 HAYS STREET T ' DO NOT WRlTE
TALLAHASSEE, FL 32301-2525 'N TH IS SPACE

8, The above named eniily subrnits this statement for the purpose of changing Ris registered ofilce of registered agerd, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . - . e o N
Sigeanire, typad o pricted aame of fegisiered agent ana e B applicable. {NOTE: Ragisiered Agent signalure recuired when relnatating) ) _..B TE‘ )
- 9. Election Campalgn Fnancing $5.00 May B
Aﬂ'orﬂ I;-Ey'?l?gé%4F§eEcl\?vﬂsl1gg -3‘.250.00 Trust Fund Contribulion. " Added to Fees
10 GITICERS AND DIRECTOPS | — ' R .
TIRLE D
NAME SALDI, RONDALD £ SR.
STREEY ADDRESS | T AMANICKE! TRAIL iJQﬁﬁnggg
CrY-STar | WILLIAMSTOWN, VT 05679 S OR/IDAD4-S0DD3-01E 158,75
RE
NAME
STREET AIDRESS
CITY-57-219 L ) ~ L
TRE
NAME

52 L | - DO NOT WRITE

me ” ~ IN THIS SPACE

SYREET ADDRESS
Gy -8t-28

HHE
NAME
STREET ADBRESS

CnY-5T-B7

TTLE

HAME

STREEY ADDRESS
gny-81-71P

12. | hereby certidy that the information supplied with this filing doas not quatify for the exempbion slated In Section 119.07(31(5, Flarida Statutes. { further certify that the information
indicated or: this repart or supplemery ort is irue and accurate and thal my signature shalt have the same legal effect as if made under cath; that { am an ofiicer ot direstor
of the cotporation or the receiver ot Blsice cwered 1o exegute this report as required by Chapter 607, Flerlda Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an altachmert with an eddre er like empowered.,

ﬁnrn WS\ SK” 25- g r U

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ Diaytirme Phave #

SIGNATURE: /

. SIGNATURE AND TYP
[




