FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000022349 ecretary of State
1. Entity Name 04-29-2003 90062 049 ***150.00
A & D SERVICE ASSOCIATES, INC.
Principal Place of Business Maliling Address
3550 CHATTANOOGA VALLEY RD 3355 BEARSS AVE
FLINTSTONE GA 30725 TAMPA FL 33618 LA e
- IR
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. -’ [] CHECK HERE IF MAKING CHANGES

City & State City & State 3. FEI Number Applied For

i §9-3498212 Not Applicable
Zi .- T Coutty (oo | TEP Country -7+ 5. Certificate of Status Desired - - $8.75 Additional
/ Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Name -

sagsiDsgihgsAkTVEER ' Street Address (P.O. Box Number is Not Acceptable)
. .TAMPA FL 33618 ,

: :,: City FL Zip Code

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: afht.
e fdm G Jondors J/3/03
e . mSighature, typed e/pnr:ied nama of registered agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating) ¥ Date
FILE NOWY!! FEE 1S $150.00 . o
Sty g N 9. Election Campaign Financing $5.00 May Be
- . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Fiorida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete TITLE [ change [ Addition
NAME DAVIDSON, AL NAME '
streeT anoress | 4676 CLOUD SPRINGS ROAD STREET ADDRESS
crv-si-ze | RINGGOLD GA 30738 CTY-3T-2IP
TITLE D ] Delete TITLE [Jchange [ Addition
NAME DAVIDSON, DENISE NAME
streer aooress | 4676 CLOUD SPRINGS ROAD STREET ADDRESS
CITY-ST-ZIP RINGGOLD GA 30736 CITY-57-2IP : )
TTLE £ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
TITLE 1 petete TITLE [ Change [ Adcition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE L[] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
s [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing 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 and accurate and that my signaiure shall have the same iegal 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 ymh an address, with ali other like empowered,

TRE BAviksa):D e{lzj;/oa bos) 920700

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phona #

SIGNATURE:

[FET XL T4V

CR2E034 (10/02)



