2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087803 FILED
- Enty Name Apr 04, 2000 8:00 am
ASHLIND MANAGEMENT, INC. ecretary Of State
04-04-2000 90081 015 ***150.00
Principal Place of Business Mailing Address
6641 SKI LANE 6641 SK! LANE
MILTON FL 32583 MILTON FL 32583-9005
i > TR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Num‘per Applied For
) 59'3350172 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
N — - SR — Fee Required__. . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ‘
4+
BOCKW'THr J. CHARLES Street Address (P.0O. Bax Number is Not Acceptable)
6641 SKI LANE
MILTON FL 32583
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable, {NOTE' Registerad Agent signature required when reinstating) DATE
9. This Sorporatic?n is edigible 1o satisfy itd Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tai filing requirement and elects to do $0. . After MAY 1,3902 Fee will be $550.00 Trust Fund Contribution. Add-ed 1o Foes
(See criteria on back) ) ‘ﬂ " ** Make Chietk Payable to Department of State™— e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ' [JChange [ Addition
HAME BOCKWITH, JR. J. CHARLES NAME :
STREET ADDRESS 6641 SK“_ANE STREET ADDRESS
CHY-5T-ZiP MILTON FL CITy-ST-21P
TILE DST 3 Delete TITLE (Jchange [ Addition
x| BOCKWITH,.CLAIRE . e | O —
STREET ADDRZSS 6641 SK' LANE STREET ADDRESS |
CITY-87-2P M“_TON FL Civy-51-2%
TITLE O oelete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Delete TITLE {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE {7 change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADGRESS
CITY-5T-2IF Ciy-ST-2IP
TITLE O Delete TLE E Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP Ciry-S1-2IP

13. | heraby cartify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

) indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the feceiver of trustee empowered o execute this reporl as required by Chapiér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

Oate Daytrme Phona 4

[GNATURE AHD TYPED OR PRINTED NA SIGNNG OFFICER OR DIRECTOR FRES pENT

I lnaeces ém"’l’"ﬂf 3-28-00 _ §50-953-56 44
|
|



