2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) _ May 01, 2003 8:00 am

DOCUMENT # P99000018465 Secretary of State
1. Entity Name
ASBM, INC. 05-01-2003 90152 016 ***150.00
Principal Place of Business -~ Mailing Address
6550 NEW TAMPA HIGHWAY - 6550 NEW TAMPA HIG]-IWAY
LAKELAND FL 33815 LAKELAND FL 33815
2. Principal Place of Business 3. Mailing Address “Il“lll“l ‘l"l’lm "I" ||“| mu IMI “"I Ilm Iml I”" I“H"‘
Suite, Apl. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3560486 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
~ 7 777§ Name and Address of Current Registered Agent™ T " ==7”Name and Address of New Registéred-Agent™
Name
MARSH' Dol C Street Add (P.O. Box Number is Nc'n Acceptable)
ree ress (P.O. Box Nu
6550 NEW TAMPA HIGHWAY
LAKELAND FL 33815
-y City Zip Code
2 - FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept

the ob\igat‘ronsit reg(is):‘e)r?;mzt./ /
SIGNATURE ﬁya@ a

Signature, typed of brimed nama of registered agant and titla it applicable. (NOTE: Registered Agent signatura requirad when reinstating) foE
AHFILME N?‘:(:Lg ';.EE Isuasgsusg 00 8. Election Campaign Financing $5.00 may Be
er Way 1, ee wi ' Trust Fund Contribution. Q Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DpP 3 Celete TITLE [ Change [ Addition
NAME MARSH, DONALD C NAME ’
steer aooress | 5202 COTO PLACE STREET ADDRESS
crv-stze |VALRICO FL 33584 \ / CITY-5T-2Ip
TITLE D %ﬂlet& TLE [ Changs [ Addition
NAME MARSH, KAREN J ) NAME ,
sreeTAsoREss” | 6550 NEW TAMPA HIGHWAY TERETADDRESS ™ [ e T e S S i e s
cv-sr-ze - { LAKELAND FL 33815 CITY-ST-2IP
me 1D [ pelete TILE N 72V 'Kf.‘.hange [ Addition
HAME MARSH, K. TODD NAME LY o
street aporess 5816 PEACH HEATHER STREETADORESS | B0 3 L Wpedl Lérts
omv-st-2p | VALRICO FL 33594 . GITY-S1-2IP VM (s L 3359 4
TiTLE DS %mﬂ e [JChange [ Addition
NAME MARSH, AMY L NAME :
steer aooress {5816 PEACH HEATHER STREET ADORESS
crv-st-zp | VALRICO FL 33594 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o 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: \1 AN A > ' - ”J/AXKJ T SUB-L§ T3

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dato 7 Daylirns Phone #

CR2E034 (10/02)

T



