FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 15, 2003 8:00 am

DOCUMENT # H83147 o ecretary of State
1. Entity Name 04-15-2003 920107 005 ***150.00
THE FORD COMPANY DESIGN & CONSTRUCTION, INC.
Principal Ptace of Business Mailing Address
721 A1A BCH BLVD 721 A1A BCH BLVD
3 3
i i LT
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59‘2470418 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese' ;21 l’:i‘?:ji“o”a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L e e [ -

MName -

FORD, H. TIMOTHY

"l a\l A‘ ' Pf &P\' Q.L'\ (S\U (\— . Strest Address (P.O. E!ox,,yurnber is Not Acceptable)
ST. AUGUSTINE BEACH FL 3p6e4— # 3

23080 City FL | 2rCoce

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

SIGNATURE
Signature, typad or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!IT FEE IS $150.00 . o
Ber May 1, 2005 Fos wil bo 556000 o ST oo 5,00 ey oe
Make Check Payable to Florida Department of State '
I
107 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P L] oetete TILE [ change {7 Addition
NAKE, FORD, TIMOTHY HAME
STREET ADDRESS | 734 A1A BEACH BLVD #3 STREET ADDRESS
CITY-57-2IP ST. AUGUSTINE FL CITY-ST-2IP
T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21P CITY-S1-7IP
me . . . : - Olpse _ J ™iE ) [JChange [ Addition
NAME ’ NAME ST ’ R T =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 3 pelete TITLE ] Change 1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiF CITY-S7-2IP
TIME [ velete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P

12, | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 {rustee empg 10 execute t t as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit d

SIGNATURE: SR 7 H=SHIRED 4-\n\-03 @04«)4’”—3\8’\‘%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFTCER OR DIRECTOR Dato Daytime Phone ¥

AV 298.000

CR2E034 (10/02)



