FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P99000051422 Secretary of State
1. Enlily Name 03-19-2003 90102 023 ***150.00
ASHTON U.S.A. INC
Frincipal Place of Business Mailing Address
353 COLONIAL CT 18 TARPON DR
DUNEDIN FL 34598 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3580036 Not Applicable
Zie Cauniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

. 6. Name and Adql(ess_of;Current:Reglstemd:mnt:s;ﬁ_m-mﬁﬂgﬁTFNam?—anﬂ-A'ddFeSs_'ofNEWRégm&ed"AieT-it -

Narme
CAlTAGAN' JOE Street Address (P.O. Box Number is Not Acceptable)
18 TARPON DR
TARPON SPRINGS FL 34639

City

—_ - e ey e e

e e = = e R

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable (NQOTE: Regisiared Agent signature reguired when rainstating) DATE
o = B st e —rr—
N Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete THLE ] Change [ Additian
NAME CASTAGAN, JOE NAME
strest aoress | 18 TARPON DR STREET ADDRESS
CITY-5T-2P TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-7IP :
HNE CR =S S e |, g STME= = —— = - RN : -{=]:Change: —[=] Addltinn -
NAME ' NANE i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
TIMLE [1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21p ' CITY-5T-2IP
TILE [ palete TITLE [} Change  [] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8t-z1P TR e e— - - - . orv-srae |
TILE ] pelete TITLE [ Chinge” - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 cerlify 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 director
of the corporation or the receiver or trus| 1S report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wi drais, with all ot powergh,

SIGNATURE: ___ 91zl Ul S

SIGNATARE AND TYPED OR PRINTED NAME D@ENING OFF IRECTOR Date Daytima Phona #

F L Zip Code

CR2E034 (10/02)



