2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004411 FILED
1. Entity Name May 01, 2000 8:00 am
DICK BOYD FORD, LINCOLNVERCURY, INC. Secretary of State
05-01-2000 90040 020 ***150.00
Principal Place of Business Mailing Address
3632 W US 1031 3632 W US 1031
LUDINGTON M1 49421 LUDINGTON M1 43431-9601
i v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38-2295529 Nol Applicable
b Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o A e Name B 3 e e
ROLLER; GARY L Street Address (P.O. Box Number is Not Acceptable)
2413 N FEDERAL HWY #8
DELRAY BCH FL 33483
City FL Zip Code

8. The above named entity submits this statemer for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of regrstered agent and title if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing reguirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust IFund Coat:'?buti;n‘ ¢ 0 fdsd.:ggohé?e'fe
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DCP 1 pelete TITLE O change [ Addition | &
‘ ags

NAME BOYD, RICHARD K NAME g
STREET ADDRESS 7019 S HARBOH DR STREET ADDRESS L"QJ
CITY-8T-21P ‘ CITY-3T-ZIP

PEMWATER M1 49449 |
TITLE v O pelete TIMLE O change [ Adcition | O
NAME BOYD, PAUL C NAME
sReeT ADORESS | 58 N GORDON RD STREET ADDRESS
CITY-ST-2IP SCOT[‘V'LLE Ml 49454 CITY-3T-2iP
TILE ST ' [ Delete TITLE [ change [ Additien
A BARNETT, KRISTINE A N
STREETADDRESS 1. D342 ELK AN — = - — .. . o= -, o [ STREETADDRESS | e e - = -
CITY-ST-2IP FREESOIL M 4941+ CITY-ST-2IP ) i
e ' [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TImE 7 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
e [ Delete TIMLE [ change [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP s

indicated on this repart or supglemental report is Jrue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the informatjorSpplied with%his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of the corporation or the repéiver or trustee empgfwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or en an attacheent with an’

SIGNATURE:

r like --- !!" d

provgred.
i
ol Lot O

7///2/ 2oon 2 ey s

/zfale Daytima Phone ¥




