: g
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am 3
DOCUMENT # S71147 ecretary of State
1. Entity Name 04-11-2003 90225 006 ***150.00
ASYST GROUP, INC
e
te
Pringipal Place'of Blisiness : Mailing Address
316 S BAYLEN ST P.O. BOX 13161
SUITE 250 R . PENSACOLA FL 325%1-3161 :
PENSACOLA FL 32501 us
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, efc. Suite. Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) ] 59-3079614 Mot Applicable
Zi t Zi Count iti
® Country ® ountry 5. Certilcate of Status Desied ] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e et e e [N e el L Lt e memmmmene
WIGGHN .
IGGINS, MARY E Streat Address (P.O. Box Number is Not Acceptable)
3533 RIDDICK DR
PENSACOLA FL 32504
City FL | 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE >
Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!!I FEE IS $150.00
: . Electi ign Fi i
Ao May 1, 2003 Fo wilbe 55000 e $00 e
Make Check Payable to Florida Department of State '
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE bP [ Detete TMILE [ Change [ Addition | &
NAME WINTERS, PAUL M. NAME g
stReeT a0osess | 3533 RIDDICK DR STREET ADDRESS 3
eITY-$T-2IP PENSACOLA FL CIY-5T-2IP g
[
TME DSY [ Detete TITLE [ change [ Additien &
NAME WIGGINS, MARY E. NAME
STREET ACDRESS | 3533 RIDDICK DR STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CiTY-ST-ZIP
THLE 1 Delete TITLE [ change [ Addition
NAME U (1L, S B . - . -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O Celete TLE DO change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
. I hereby certify thal the information supplied with this filin é; does not gualify for the exemption stated in Secticn 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 signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: L

Daytime Phona #



