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2003 FOR PROFIT CORPCRATION

5/1/2003-90172-012-$150.00-$150.00

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P02000014281 R

FORD INFORMATION TECHNCLOGIES INC.

FILED

03JUN 12 AM 3: 05

SCCRETARY OF STATE

Principal Ptace of Business Mailing Address X
508 E. §TH AVE. S08 E. 9TH AVE. IALLAHASSEE, FLORIDA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32309
2, Principa! Place of Business 3. Mailing Address H“]lm mll"l [ll“llm ll“l ““Iml”'l" I|||| ||II| Ilul “Il l“l

Suite, Apt. #, etc. Suite, ApL #. elc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For

o ?'85 0 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ ?gggq l?::ci'linnal
6. Nome and Addrass of Current Regjistsred Agent 7. Nama ond Address of New Registerad Agent
. . MName

) FORD; SCOTTM - " Street Address (PO. Box Number is Not Acceptable)

508 E. 8TH AVE.

TALLAHASSEE FL 32303

City FL I Zip Code

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered oflice or regisiered agant, or both, in the Slate of Florida. | am familiar with, and accept

SIGMATURE
& d agend wnd (e if applicable.

typad or Xinjad of

INOTE: Ragistorec Agent signalure required -:rm feinstatingh

DATE

. FILE NOWN! FEE IS $150.00

. " After May 1, 2003 Foe will be $550,00

e - = e

8. Election'Campalgn Financing™
Trust Furd Conirlbulion.

$5.00 May Be

Added to Fees

Make Check: Payable to Florida Department of State

of the corporation or the receivar gr rusias em,
¢hanged, or on an attachment

empowe
an addrass, with

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me P O pelete e [ Change [} Addition

NAME FORD, SCOTT M HAME

sTreeT apokess | 508 E. 8TH AVE. STREET ADDRESS

cov-st-z2p | TALLAHASSEE F1. 32303 CITY-57-2

e J Delete e [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S$T-7P

IME O pelete e [0 Change [ Addition
_NAHE IR . ... S I - ;

STREET ADOAESS STREET ADDRESS

omy-St-ap CrY-ST-2P

TLE 3 Oelete e O change [ Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIY-S1-2IP

o O oee TMe N_ClCuoge 3 Adetion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-51-2°P

TME [ petece TILE ! : [ Change  [T] Aduition

NAME NAME

STREET ADDRESS STREET ADORESS

oTY-51-2P L . CITY-SI- 2P

12. | hereby certi mat the intormatianybupplied with thig §ling does nat qualijy’tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this report or supplergental report is rug pnd accurate an | my signalure shall have the sama lagal effect as if made under oath; that | am an officer or director

emg as required by Chapier 607, Flofida Statutes: and that my name appears ir Block 10 or Block 11 if
owere,

@UHREEJCOtt M. Ford

SrowETURE AND TYeeD PR

SIGNATURE: GL@N%

KIGNING OFFICER OR DIRECTOR

nv

CR2E034 (10/02)



