2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR)  Apr 28,2003 8:00 am

ASW TECHNICAL SERVICES, INC. - -

1. Entity Name 04-28-2003 91498 011 ***150.00

DOCUMENT #  P96000091314 ecretary of State

"

' Princibai Place of Business Mailing Address

7641 HOOPER ROAD 7641 HOOPER ROAD -
SUITE 3 SUME 3

o el 11T T

2. Principal Place of Business

Suie, ApL F, otc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State : - - City & State- —- --  -- crE e == | 4 FEINumber T e T - = == =~ [Applied For- "~ |-
650713407 ’ Not Applicable

7 County Zp Country $8.75 Additional

5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINSL.OW' GREGORY s Street Address (P.O. Box Number is Not Acceptable)
7641 HOOPER ROAD
SUITE 3
WEST PALM BEACH FL 33411 City FL | 70 Code

8. The above named entity submits this staterment 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, typeﬁ%u"ﬂad name of registered agent and litle if applicable. {NOTE: Registered Agem signature required whan rainstating} CATE
o ree s et o ooy $5.00

<l ! - ) Trust Fund Contribution. O Added to Fees

.;_Make:(:heck Payable to Florida Department of State
71 10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "1 _
Ysme - (D [ Detete TILE Clchenge [ Addiion | S
A e . |WINSLOW, GREGORY S NAME g
| smeet aoomess (504 WESTWOOD CIRCLE WEST STREET ADDRESS b
1 onv-sr-ze .. |WEST PALM BEACH FL 33411 CTY-ST-ZIP g

TME "D . ’ [ Delete TITLE ) change [ Addition %

NAME WINSLOW, RENEE A NAME

STREET ADDRESS 1504-WESTWOOQD CIRCLE-WEST -- - - ie ez s mmns o J STREETADDRESS 4| e = = 3 R T TR

cr-sT-2P - {WEST PALM.BEACH FL 33411 CITY-ST-7IP

TITLE N O Delets TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-2iP

TILE 3 Delete TITLE Jchangg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-ZIP

TILE [ Detete TILE O cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

THLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

jth this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
empgwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like egypowered.

URE ﬁp%mundw 2763 SE/-35279630

o TYPED OR PRINTED NAME OF SIGNING @FFICERJOR DIRE! Date Daytime Phore #

12. | hereby certify thafthe information supplied
indicated on this report or supplemental n
of the corparation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:




