2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 179060 Secretary of State
1. Entity Name 3 01-09-2003 90039 008 ***150.00
VELDE FORD, INC.
Principal Flace of Business Mailing Address
488 U.S. #1 488 U.S. M
VERC BEACH FL 3292 VERD BEACH FL 32962
2. Principal Place of Business 3. Mailing Address ‘ ’"m mll ’lm Ilm ““I |“|l ||||M|| m.‘ |l|u N“M” l(l“ |“|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—0714995 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ ?gg.ggqas:{;tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
~ ' Name :
VELDE, JEFFREY Street Address {P.Q. Box Number is Not Acceptable)

5841 BENT PINE DRIVE
VERO BEACH, FL 32967

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and litls if applicable: {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 ) o
After May 1,2003 Fee will be $550.00 it e B T
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDST O Delete TITLE v [Jchange  KXAddition
NAME VELDE, JEFFREY L NAME SHERRIE L. MALCHOW
streeT a00ReEss | 5841 BENT PINE DR. STREETADDRESS | 2617 SW ELROD COURT
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP PT ST LIUCIE FL 34953
TITLE D [ celete TITLE [ change [ Addition
NAME EVANS, RALPH L NAME
STREET ADDRESS | 3355 QCEAN DRIVE STREET ADDRESS
CITY- 5T-21P VERO BEACH FL 32963 CITY -ST-2IP
TiTLE v . EXDelete TITLE [ Change  [] Addition
NAME SCENT, CLYDE H NAME T
STREET ADDRESS | 955 22ND AVENUE STREET ADDRESS
crv-sT-2P L VERO BEACH FL 32960 CITY-ST-2IP
THLE [ Deiete TITLE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O belete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] petete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$3-2IP

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 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 officer or director
of the corporation or the receiver or lrustee 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 ga-attachment with an 44@p9ss, with all other like empowered.

|-7-783  777-567-3400

Data Daytime Phone #

CR2E034 (10/02)




