2002 UNIFORM B

USINESS REPORT (UBR)

1. Entity Name

DOCUMENT # H83147
THE FORD COMPANY DESIGN & CONSTRUCTION, INC.

Principal Place of Business

721 ATA BCH BLVD

3

ST. AUGUSTINE FL 32084
us

Mailing Address

721 A1A BCH BLVD

3

SAINT AUGUSTINE FL 32080
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

L e———

FILED

May 17, 2002 8:00 am
Secretary of State

05-17-2002 90007 044 ***150.00

R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-2470418 .
Not Applicable
Zip Country Zip Country " , $8.75 additional
T T e ey ez g o e L i P P T T T --5 pe_rllflcat_e ofrstatus D.eus-!e-dw-—- L—‘L - Fee.Required - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORD, H. TIMOTHY
105 B STREET
ST. AUGUSTlNE BEACH FLe2s8%

Name

Street Address (P.O. Box Number is Mot Acceptable)

T Z Q\Q 8 0 City

FL Zip Code

8. The above named entity submits this statermnent for the purpese of changing its registered office or registered agent,

or both, in the State of Fiorida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed narme of registered agent and title if appiicabla. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This pgrporaﬂgn is eligible 1o satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f'“n,g rgqmrement and elécts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add'ed 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS TZ. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE {Jchange [ Addtion
NAME FORD, TIMOTHY HAME
sTReeT anoRess | 731 A1A BEACH BLVD #3 STREET ADDRESS
CIvY-ST-2IP ST. AUGUSTINE FL CITY-5T-21P
TITLE [ Deiete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-57-21P

" TmE o T I T i e " Chage [T Audition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-7IP
TITLE [T Delate TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

- TLE [ oalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information Supp
indicated on this report or supplementaf
of the corporation or the receiver or trust

oy ) -
4l Vil v Tl

SIGNATURE:

. changed, or on an attachment with ap-gHd
KRBT B A AR 3

lied with this filing does not qualify for the exemplion stated in Section 1 19.07{3)
y signature shall have the same legal effe

repert is true and accurate and tha
€& empowssel) o exacib this pe

S req d'by Chapter 607,

Q3

(i}, Florida Statutes. | further certify that the Information
Ct as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 i

Data Daytime Pl

\40@4’)\-‘&8‘\%

hane #




