2003 FOR PROFIT conponA*léii

1. Entity Name

FORD CONSTRUCTION SERVICES INC.

UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # ' ‘

P02000031818

Principal Place of Business
12848 137 LN NORTH

LARGO FL 33714

Mailing Address
12848 137 LN NORTH

LARGO FL 3374

FILED
May 20, 2003 8:00 am
Secretary of State

04-30-2003 90022 046 ***158.75

AR

2. Principal Place of Business .3. Mailing Address
Suite, Apt. 4, stc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State Clty & Sate 4, FE| Number Appliad For
47-0856 086 Not Appiicable
e Country Zp Cauntry - i $8.75 additonal
5. Certificate of Status Desirad M/ Fos Required
. B..Name and Address of Current Registered Agent ____ o ... . o -.. 7. Nome and Address of Hew Reglsierad Agent® -
’ - Name ) B ) o e o
-~ FORD, FRANKE - —; e : el
! Streat Address {P.0. Box Number is Not Acceptable)
12848 137 LN NOATH ‘
LARGO FL 33774
' City Zip Code -
y FL |

8. The abcwe namead enlity. submits 1hls sraiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the ohllgauons ol;glsffeixt)
SIGNATURE C< 1

ummerlqnwmmduulm

{NOTE: Regishorad Agant signalure required when reinslating)

Shyfne
/ /

FILE NOW!!! FEE I57$150.00
After May 1, 2003 Fee wilthe $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addet to Fess

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10.
e PRESIQEN T’;‘;’ 0 3 Delete [ Change L] Addition §
NAME m QN]’L R, =
STRRET ADORESS | | 5.9 4 rEg. T e ORTH STREET ADOAESS 3
ciry-r-2p LARGC, Fi B3T77Y CiTY-§T-2P g

&
TIE £ detele [Jchage  [JAddition &
HAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-2P CITY-57- 2P .

Tme - o — = o ———— ol . 5. Datete e c o s e e — e e L Crange [ Adeition |

NAME e o o e _ IO
TOmEET ADDRESS | o ) STREET ADDRESS

CTY-3T-2P CITY-5T-2P

FILE [ Datete THLE Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-£7-71P CITY-§1-2P

e [ betete e Ocrange [ Addition | -

NAME . T , NAME

STREET ADORESS STREET ADDRESS

CITY-35- 2P - - CTY.$T-2P .

TLE O belete TIMLE "Clchangs [ Addilion

NAME , NAME

STREET ADDAESS STREET ADDRESS

oITY-51-2P CY-§T-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectnon 119.G7(3¥i), Florida Statutes, | further carify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under cath: that | am an ofiicer or director
ol the carporation or the receiver o trustes empowered 1O axeculd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 If
changed, or on an attachment wilh an address, with all cther like smpowerad.

SIGNATURE: ___ SR renic2iCiTii=e T-2/~032  (72)517-OFF7
E AND TYPED OR FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR ) Daytiva Phone #




