2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P93000061671 Secretary of State
1. Entity Name
03-13-2003 90100 027 ***150.
AASE, INCORPORATED 5000
Principal Place of Business Mailing Address
4340 QLD OAK TRACE 4340 QLD QAK TRACE
CUMMING GA 20041 CUMMING GA 30041 )
S S AT TR O
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
_ 58 2074552 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Currem Reglslered Agent 7. Name and Address of New Registered Agent
= ——— - - “Name- T g : o
AASE' GEORGE E Street Address (F.O. Box Number is Not Accepiable)
381 GOULD E e
QUINCY FL 32351 : 38 l é"DLLH) ﬂb
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obFlgat\ons of registered agent

SIGNATURE

i : N .Signature. typed or printed name of registered agent and iitle if applicable [NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 -
X . ' 9, Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund CO?‘ItrigbUtiOn ° | fm?dé%qoh;aeﬁse °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PS O pelete TITLE [dChange ] Additicn
NAME AASE, PAUL T. NAME
staeer aooress | 4340 OLD OAK TRACE ' STREET ADCRESS
arv-st-ze | CUMMING GA 30041 ciy-51-2p
TTLE O pelete ms . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME — o oo Doetee . §me _ |, . o _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 7 Detets TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TITLE ] Delete TITLE {J Change (] Addition
NAME S LU o e ] B T TR R P
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . A CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n§; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver artrustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenta¥ith An address, with all other e empowered.

SIGNATURE: /M IRAAREQUAED faul T, 2 )/ —78)-)77)

¥ SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNIhh OFFICER OR DIRECTOR Date Caytime Phone #

?
:

L

CR2E034 (10/02)



