|

FILED

4
2003 FOR PROFIT CORPORATION ¢
[ ] -
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 ?S(tmtam ;
DOCUMENT #  POO000045259 Secretary of State
1. Entity Name 01-15-2003 ’
FORDYCE INVESTMENTS INC.
Pringipal Place of Business Mailing Address .
3083 ALBIN AVE. 3033 ALBIN AVE, 2 0 U 07
N. PORT FL 34286 N. PORT FL 34286 s ; ' M, lB.]fB
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 0O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number ; Applied For
: 5.9-3644732 Not Applicable | -
Zi Count Zi Count ; it '
® ouniry i ountry 8. Certificate of Status Desired dJ $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
—~— [ - S ——— I _‘Néﬁ'li-—' e R S “r” e = ~ S
FOHDYCE, RANDAU. Sireet Address (P.O. Box Number is Not Acceptable)
3083 ALBIN AVE. : "
N. PORT FL 34285 B
[} -
City i FL Zip Code
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 Fiorida, | am familiar with, and accept
*  the obligaticns of registered agent. - -
SIGNATURE
Signalure, typed or printed name of fagistered agen! and title if applicabie. {NOTE: Ragistered Agent signature required wher reinstating) DATE
FILE NOW!I! FEE IS $150.00 : o )
. Electt Fi
After May 1, 2003 Fee will be $550.00 9 Tt P baign Financing fgg‘fo"ggfe
i -Make Check Payable to Fiorida Department of State ' . o
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_\
e D (7 Delete MLE ' {J Change  [J Addition 8-
NAME FORDYCE, RANDALL NAME g
STREET ADDRESS | 3083 ALBIN AVE. STREET ADBRESS ; s
crv-st-zP | N. PORT FL 34286 CITY-ST-21P ; g
- o
TITLE D 1 Delete TITLE [ Change [ Additicn E)-‘ :
NAWE FORDYCE, KIMBERLY NAME
STREET ADDRESS | 3083 ALBIN AVE. STREET ADDRESS
CITy-ST-21p N. PORT FL 34286 CiTY-ST-2IP
TITLE D : [T elete TIILE [ crange  [J Addition
NAME FORDYCE, COURTNEY A ‘
- — BT Fat e P e e e ST o e “‘—'h-—-.:-—-—-% e il I T g e e e T ST - B R L - -
STREET ADORESS | 3083 ALBIN AVE. v " N STREET ADDRESS I 4"
crv-sr-z¢ | N. PORT FL 34286 on-s-2p
TITLE D [ pefete TITLE ' [Jchange [ Addition
NAME FORDYCE, CASSIE NAME I
STREET ADDRESS | 3083 ALBIN AVE. STREET ADDRESS '
CIry-S1-2iP N. PORT FL 34286 CITY-S7-21P
HILE D [ peiete TITLE OJ change [ Addition
NAME FORDYCE, CASEY HAME
STREET ADDRESS | 3083 ALBIN AVE. STREET ADDRESS
CITY-ST-21P N. PORT FL 34288 CITY-ST-21P
TITLE ] Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS®
CITY-ST-21P CITY-ST-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 truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. ’ .
AT AT I = [T N . r—
SIGNATURE: Rl TIER&AkE LIRED [-6~03  (qu)433-1985
SIGNATURE AND TYPED CR FRINTED NAME DF’SJGNING OFFICER OR DIRECTOR Dale; Daytime Phona #




