| o | FILED
|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

Apr 16,2003 8:00 am

04-16-2003 90203 002 ***150.00
DOCUMENT #  P93000035745
1. En‘tity Namea
E. LASHLEY, INC.
Princi'pal Place of Business Mailing Address
6210 LAKE TAHOE DR 6210 LAKE TAHOE DR
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 -
2 Pripcipar Place of Business 3. Mailing Address
b
Suite, Apt. #, atc. Suite, Apl. #, etc. . . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number = Applied For
| 59-3180665 Not Applicable
2" T | Coumymt TR S Zpm=t - mCouniy o e rifioats of Status Desirad “D""fg-ggl Addional -
8. Nams and Address of Current Reglatsred Agent 7. Name and Address of New Registared Agent P
T o | Name O
LA.SHI_'.EY'MEUG.EE JR Street Address (P.O. Box Number is Nt-at Acceptabla)
6210 LAKE TAHOE DR
JAFKSONVILIE FL 32256
' City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changirg its registerad office or registered agent. or both, in the State of Florida, 1 am familiar with, and aceept
the obligations ol registered agent.

i

SIGNATUREL,
[ . . iypad o printed name of reg:aiemd BDen1 8 title i applicable. (NQOTE: fagiriersd Agent signature requirad when mensLl g} DATE
FILE NOW!II ,FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bo
Aftdr Me ¥ 1,20 Fee will be $550.00 - Trust Fund Contribution, (| Added to Fees

Mnkg Check Payable to Florida Department of State |

10. | CFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 —_

me D O belcte MLE O Crange (3 Asdition {

NAME | LASHLEY, EUGENE JR _ - MAME g

sTREeT apoREss | 6210 LAKE TAHOE DR STREET ADDRESS 3

ow-st-ze | JACKSONVILLE FL 32256 CITY-57-2 8
SIRE | ' - - O ceets e [ Change (] Addttion %

NAME Cor o NAME ’

STREET ADDRESS o STREET ADDRESS

CiTY-ST-2P CITY-S1-71P -
e le— 1 - = = o OTee l wme | T T o T - ‘DOcnengs [ Addition
,NAMET_W ez o e o MAMEo— e oo L e

STREET ADDRESS STREET ADDRESS ”

CITY-ST-2P oiTY-ST-2P ‘

™E | 0O teles T O change [ Addition

NAME [ -l i

s*mmrmn:s’s ) STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2P

TME [T Deteta TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

eimy-s1-p CITY-ST-2IP

me | [J Detete TITE Dchsnge ] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° . CHTY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther cerlify thal the informalion
indicatad on this report or, supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director -
of the corporation or the receivar or trustee empoweared 16 ex & this report asgaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
gn address, with gll other, N

SIGNATURE: ___SIZTp A0SR R ST JAD{/’? Cot-fa1-2710]

Davytirng Phons ¥

PED nmlmnmys oanleN;lancE r:ﬁ(cmn

!
x



