2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P93000032926

ecretary of State

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AypssTIRE REQUIRED

SIGNATU$ ANDTYPED DR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

4[24 Jos

Daytime Phone #

Y07-957-58322

[
1. Entity Name 04-28-2003 90318 035 ***150.00
ASHTON EQUIPMENT COMPANY INC.
Principal Place of Business Mailing Address
2525 HICKORY TREE ROAD 2525 HICKORY TREE ROAD
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772
2. Principal Place of Business 3. Mailing Address ‘ ‘"""I l|| |I‘|| Iml IINI "m Ilm II’II “”I “Ill "HI "“I “” |||'
Suite, Apt. #, ats. Suite, Apt. 4, ete. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
57 3179258 Nt Applicable
R = Country..... L R Country_ SIS g Centificate-of Status BEsired® Ej-?-ss < SzAdditional sem ez
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWM ! WILLIAM J i Street Address (P.Q. Box Number is Not Acceptable)
2525 HICKORY TREE ROAD
SAINT CLOUD FL 34772 '
o 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed ﬁa_me ot registered agent and title if applicabie. (NQTE: Registerad Apent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
P . Election Campaign Fi
Ater My 1, 2000 Foo wil b $550.00 B e 1y 35,00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [T alete TLE [ Changs  [] Addition g
NAME NEWMAN, W. J. Il NAME g
streeT a00ress | 2475 HICKORY TREE RD. STREET ADDRESS ‘ poo
Cry-g1-2p ST CLOUD FL 34772 CITY-ST-21P it
o
TILE v [ pelete TIMLE [Jchange ] Addition E:)
AME NEWMAN, W J JR MAME
STREET ADDRESS | 2475 HICKORY TREE RD. STREET ADDRESS
—emr-sT-z——1 ST-CrOUD-FEE 34772~ ~OfF¥= 5T Zip =y == ===
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTy-8I-2ip CITY-ST-71P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O petcte TITLE {JcChange [ Addition
NAME HAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE (7] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP




