2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) WL

DOCUMENT # ' S45394

1. Entity Name

ASHWILL GROUP, INC.

03SEP 23 PH 1225

Mailing Address
19831 ALLAIRE LANE

FORT MYERS FL 33908
us

Principal Place of Business
19831 ALLAIRE LANE

FORT MYERS FL 33908
us

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

AR RN

[THYG" EOLHSIA D

17885 FOCHSIA €D

__ Suit, Apt. #, etc.

T MYERS

[[] CHECK HERE IF MAKING CHANGES

ity & State Ch State 4. FEI Number Applied For
(v_fo e—( OA /K&LO ﬁj 0 A 65‘0254337 Not Applicable
$8.75 Additional

“339()| Ve | B29/0

5. Certificate of Status Desired

. Fee Required

- 6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

NOLAND, JOHN A.
1715 MONROE ST.
FT. MYERS FL 33901

Nameg

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staterent 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, typed or printed name of registered agent and Lils if applicable.

(NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - —OFFICERS AND DiIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine DP Oopdete " <f1me==— =leeo —— [ change [ Addition
NAME ASHWILL, THOMAS R. NAME T e s

street aporess | 19831 ALLAIRE LANE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL CITY-ST-2IP

TITLE DsT O Delete TLE [ change [ Addition
NAME FARRELL, TAMMY E. : NAME

steeT noagss | 9809-FRANK-RGAD l qqq{-p ﬁ"th‘s[ A e'o STREET ADDRESS

crv-st-ze |FORT MYERS FL CITY-ST-2P

me - -|DV - - {7 Detete TMLE [ changs [ Addition
NAME CHIMERA, KATHLEEN L. NAVE % - gy ey P Lo §

sTReeT apoRess | 1049 NUTWOOD STREET ADDRESS_[ o 5:3?7%9“0:1 i:—]iig—: ;ID ii,';x"" ';“,;}f:r:-ﬂ m

crv-st-z0 - |BOWLING GREEN KY CITY-5T-2Ip (1372410 i W T

TLE DV 1 Delete TIMLE (3 Change [ Addition
NAME BLYTHE, STAKEY NAME

sTreeT ADDRESS | 122 NW 253RD RD STREET ADDRESS

crv-st-zr |CLINTON MO 64735 CTY-ST-21P

e v O Delete TITLE ) Change [ Addition
NAME D'ERRICO, JENNIFER M. NAME

street acoress | 428 STILL CREEK PATH STREET ADDRESS

erv-st-ze | WILDWOOD MO 63011 CITY-ST-29

e v ' O Delete e O ¢hange [ Additicn
NAME TIBBS, LEAH NAME

sTreeT ancqess | 124 MOUNT OLIVET RD STREET ADDRESS

CITY-5T-2IP BOWLING GREEN KY 42101 CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the ex

indicated on this reporl or supplemental report is true and accurate and that my signature shal

of the corparation or the receiver or trustee empowered to execute this report as required by C

changed, or on an attachment i Il' address, with all other like empowered.
& 4 Py Pl [ el 7 8 NS P
SIGNATURE: flaid = ?‘W

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

| have the same legal effect as if made under oath; that { am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

?/20/03 239-36 74§

SIGNATURE AND TYPED OR PRINTED N(vf. OF SIGNING OFFICER OR DIRECTOR

o

Daid Daylime Phone #

A BOIBISD

CR2E034 (10/02)

e A = s A S e A= e a m AT s % mm e % e e e e e e ool

it



