2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000020208 ecretary of State
1. Entity Name
04-28-2003 91278 027 ***150.00
BRIDGE & FORD AGENCY, INC.
Principal Place of Business Maiiing Address
3 SEAGULL TERRACE 3 SEAGULL TERRACE —avmENUUI
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2 Scague TER2ACE 3 Seduw TERAVE
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stat o . .| Civ&Stae. . __ . _ R _.  _.|._4._FEINumber _ L . . Applied For
Oﬁmm)j Beatd L Oe. 008D TBEAH L . S~ ot 7171 Nol Applicable
Fdl . Coauntr Zip Country " . A itional
5;4 16 9 321 7¢ W Sa- 5. Certificate of Status Desired O l?ese ;sq S?:t;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name |14 LDEMAL. iDL A
SPIEGEL & UTRERA, P.A. Strest A&dE_Sj(PO‘ Box Numﬂmwmable)
1840 SW 22ND ST. 3 SEAGULL =
4TH FLOOR
MIAMI FL 33145 i i
oY Oemond BeatM FL | *%%7
8. The above named entity submits this statement for the purpose of changing its registered office or registe?gem. or hoth, in the State of Florida. | familiar with, and accept
thesobligations of regestered ggent. 7, ‘s,
2o, LY prvtonnr ,k '
%//;"iw-v ff N ﬂ‘ M% / % ] ( "'52 (/ - 9_3
SIGNATURE »
;. I Signature. typed or printad name of registered agent and title if applicable. / (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 f & Electon Campelon fnancing $5.00 may Be
h rust Fund Contributicn. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE O change [ Addition
NAME WIDLAK, WALDEMAR NAME
streeT a0oRess |3 SEAGULL TERRACE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE VSTD [ Detete TILE [ Change [ Aadition
NAME WIDLAK, MARTINA NAME
STREET ADDRESS |3 SEAGULL TERRACE — - e semmes: ll - STREET ADDRESS ~f — == oL . - o7 r—e
cn-st-27 | ORMOND BEACH FL 32176 Giry-s1-2I0
TILE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE" - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [J Delete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TIMLE ] Delete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2iP

12. [ hereby certify that the information supplied with this fiing does not quaiify for the exemnption 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a?ss‘ with all cther like empowered.

SIGNATURE: _ éﬂ@%ﬁ@ﬂﬁﬁmhﬂh@ /’?/"2‘/’) FE6-2G 3. 38

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR Date Daytims Phone #

CR2E034 (10/02)



