Wt

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
'FO93000001820 '

DOCUMENT #

1. Entity Name

H.J. FORD ASSOCGIATES, INC.

Principal Place of Business
1111 JEFFERSON DAVIS HWY.. SUITE 808
ARLINGTON VA 22202

Mailing Ad

dress

1111 JEFFERSON DAVIS HWY.. SUITE 808
ARLINGTON VA 22202

2. Pan\paJ Place of Busmess

0 Fron qqe

Rd. 60

3. Mailing Address

s’ Qoad

Fro

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90286 018 ***150.00

[

—w

IAMEE AR

fE/CHECK HERE IF MAKING CHANGES

City & St City & State 4. FEI Number Applied For
Aodover, WA | A Y S © 950667510 [Trerapoicnti].
Zi Count Zi nt
" o 1310 o ry% A IF(’) |10 Co t,gh 5. Certificate of Status Desired O gese gesqlﬁ?e‘ﬂ"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301 .,

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

City

Zip Code

FL

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

the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . 14, ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 11 _
" ime CDPS [ Delele TIME nagrman) BeD + Chiaf §¢ o-R\o-\ Ol Change  [QAddilion S
NAME ALDUCIN, DONALD G NAME James ?. ”Ul&q:u ) g
sTREET ADoResS | 1911 FREEDOM DRIVE stReer ooRess [ e, 'Eouw-! Jorioas O . -y
orv-sr-2p |MELBOURNE FL 32940 _ CITY-S1-2P Andover’ MR 01810 o g
TME VP L5 Delete TIME TDiasclor -+ VPord CFO, Trraod thange  (D4Gdition %
NAME SHANNON, PATRICK J. NAME Davia Kzaleher

STREET ADDRESS | 9434 MIRROR POND.DRIVE STREETADDRESS | __ R Alsun  Drud o
CITY-ST-2IP FAIRFAX VA CITY-ST-2IP ot [ S NH o3y ]

TLE EVP W felete e Doasctor, VP SMN‘—EM-] O Change  [ZlAndition

NAME DIETERLE, EDWARD R NAME Tehaad A. .

STREET ADDRESS | 11720 BISHOPS CONTENT RD STREET AODRESS HS Gloason TL

orv-st-z2 | MITCHELLVILLE MD 20721 CITY-ST-2P Stow) MA Or7TTS

THLE O velete TITLE Q)I'Q.S e 5;1— CoO [ Change  [=-&ddition

NAME NAME Mobect L. St

STREET ADDAESS STREET ADDRESS . ouv Lap

| cimv-st-ze CRY-51-2P %}Sﬂ Okp\— ~Mads A o i%YS

TLE [ Delete TITLE Vi PM Sidart Ochange  [S-Atdition

NAME NAME Frons Grosio

STREET ADDRESS STREET ADDRESS 3’5(.‘: ‘ro_t,,n ram Dt

GITY-ST-2IP CITY-5T-ZIP Troy Oho ¥ s3T3

TMLE 1 pelste TILE - b ‘; [ changs T rudition

NAME NAME q' - . .

STREET ADDRESS STREET ADDRESS ) P

CITY-5T-2IP CITY-ST-2P '—

12, | hereby certify thaf the information supplied with this filin

dees not qualify for the exemption stated in Section 119. 07?3)(7)?5?@3 StatUtes I turuser 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 trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach™~=nt with an address, with aII other like empowersd.

3pes

Ve+CEn

G vl 754490

e
SIGNATURE: M
ANATURE AND TYPED UNTED NAME OF SIGNINGFFICER OR DIRECTOR

3_/2:_’.1’5/

Dayting Phona #



